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PREFACE 

TO 

THE SECOND ENGLISH EDITION. 



■*▼■ 



. hx preparing for llie press a second edition of this treatise,* the 
author has found his materials accumnlate to such an extent as virta- 
ijfy to render the present volnme a new work. 

liie original scope of his investigations having likewise been consid- 
exablj extended, and additional chapters on Sfebmatobbhcea, Ihfo- 
VD^cnc, iNFiLTBATioif oT TSruscEj Ihfebmbablb Btbiotube, &c., having 
been introduced, he has been compelled to alter the titie, the previous 
«M having ceased to be snfficientij comprehensive to include the van- 
ooB. subjects here treated of. 

In carrying out his plan, the author has not merelj cited his own 
ttzperience on the methods of treatment which have been found sue- 
eeBsful in British or continental hospitals, and emplc^ed in private 
practice during the last fifteen years ; but he has drawn lai^y £r(»n 
the treatises of Astruc and Hunter, as well as quoted fireely the most 
.ii0vb1 doctrines and practical hints contained in the writings of Bicord| 
lie. Front, and LaUemand. 



* Probably no work has tver received a more decided token of approbation from tke 
niedical profession of this country than this treatise of Mx. Acton, three editions hav- 
iiig been called for during the short period that it has been before the public. The 
present edition contains double the amount of matter given in the former work \ and, 
unbracing as it does the results of the latest and moat reliable iiiTestigatioDf made by 
tlia distinguished author himself and other eminent English practitionevs, and also those 
of tiie most celebrated surgeons of France who have made the subject here treated of 
their special study (among whom MM. Ricord and LalleuMuid stand confessedly at the 
head of authorities in the treatment of SyphOis), it is presented to the profession of 
America with the fullest confidence that it will meet with s^ greater favor than the 
previous editions from all who desire to be guided by the moat enlightened experienee 
in their practice in this class of diBeases.— Am. Pub. 
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4 . PREflCE. 

« 

In tihe present edition, the plates remain unaltered ; as the illustra- 
tions have been acknowledged to depict admirably the diseases they 
were intended to represent, having been chosen from among the thou- 
sands of cases witnessed at M. Ricord's cliniqne. Additional wood- 
cntB have, however, been introduced in the text, to illustrate several 
new points ; and a very copious analytical index has been added, as 
well as a collection of those prescriptions which are most commonly 
employed. 

In llius bringing out a ]:evised and enlarged edition, the author trusts 
to have carried out the recommendation of one of his former reviewers, 
who, in a friendly and eulogistic criticism, has observed- that ^'s, com- 
jplete practical treatise on venereal diseases would be a very valuable, 
or rather invaluable performance, and perhaps the mcHt acceptable 
work that could be presented to the^mecUcal profession.'' 

In accordance with this view of the subject, the author has attempted 
to make the present volume a text-book for the student, and at the same 
time to supply data for the surgeon desirous of leamii^ the most mod- 
em treatment of the protcean forms of Syphilib, as well as materially to 
assist the practitioner who in the witness-box is liable to be cross-exam- 
ined on many of the most intricate questions of generation, absorption, 
or contagion. 

No one, at all conversant with the state of medical opinion, can have 
fidled to remark the manner in which the profession appreciates the 
labors of those observers who are directing their energies to the eluci- 
dation of individual branches of medical science. 

Few are the authors in the present day who venture to grapple with 
the entire science of medicine and surgery; on « the contrary, as has 
been well observed, ^^ the great principle of the division of labor, which 
may be called the moving power of civilization, is now extended to all 
branches of science, industry, and art ; and while formerly the greatest 
mental energies strove at universal knowledge, and that knowledge was 
confined to the few, now they are directed to specialities, and in these ^ 
again even to the minutest points." 

In accordance with this general professional feeling, the author has 
appealed to the microscopist, the chemist, the physiologist, the medical 
jurist, and to tiie physician and surgeon, who stands pre-eminent in his 
respective department, for a corroboration of liis opinions ; and he can 
not conclude these remarks without availing himself of the opportunity 
of expressing his obligations to^ Dr. Gtoorge Gregory, Dr. J. W. Griffith, 
Dr. AUfred Taylor, Mr. Busk, Mr. Farr, Mr. Paget, and Mr. Stanley, 
fofr the valuable assistance they have so kindly rendered him. 

Lonov, Monk, 1861. { 
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INTRODUCTION. 



"It !• time to bunt through the Tell of thattetifidal b—hfalneie which haa iz^jnred the growth, while It hat 
it f fe c te d ttie feature*, of senaiiie imriQr. Sod^ has auflbred enough from tiiat tptirloiu modeity which lets 
fenri^il fonna of viae aweil to a rank hncnriance, rather than point at dieir eifweuiu which coyly tnma awigr 
ita head Irom the ' wonnda and pntrefying tores' that are eating into ov^yitem, because it would have to 
UoahattheezpoauM."— QiMrt«rl|FXs0w»^i846. AftkU oh Prwiatution. ^ 

Thb origin and history of Venereal DiseaseA^ has probably given rise to 
greater dif^ence of opinion than any other subject in the whole range of 
medical literature ; but, instead of swelling my work by numerous quotations 
from the treatises of those who have entered fully into the consideration of this 
subject, I shall, in the present introductory remarks, merely give my own opin- 
ions, referring those who may be anxious to obtain further information to the 
classic work of Astruc, and the modem treatise of Dr. Weatherhead. 

A very superficial consideration of the laws which regulate the animal econ- 
omy in a state of health and disease, as well as the various operations of these 
laws on the different structures of the human frame, is sufficient, I thi^k, in 
warranting the pathologist of the present day to infer that many of the various 
affections, both organic and functional, now recognised as following sexual in- 
tercourse, and which I have here included under the collective term " Venereal 
Diseases,"* must have existed in all ages, and in every climate. In the pres- 
ent day we find that a large proportion of the complaints described in the first 
part of this work, and which we shall call non»speciJicj[ affections, may be de- 
veloped spontaneously, and that we can produce them at will : hence I conclude 
that it is more than probable that they existed long before they were described, 
because the same agents were then m action to produce the complaints as at 
present. Thus I admit the spontaneous origin of non*specific diseases, and 
that when once developed they may be propagated by contact, under circum- 
stances which I shall hereafter allude to. 

In respect to the second order of venereal diseases, or specific affectionSyX I can 
only now assert (and must refer for proof to the subsequent chapters) that we 
haveinsufiicient evidence to prove that syphilis, properly so called, can arise 
spontaneously ; all the experiments made to produce it de novo have completely 
fettrt ; and a careful investigation of* the disease shows, on the contrary, that 
it has been contracted from a person who has himself contracted it from an* 
other individual, and it is in this way only that the disease is now propagated. 
I thus hesitate to admit the spontaneous origin of this form, or of syphilis, prop- 
erly so called. 

* By ifae term renereal diaeMea, I mean all those aiftctioDs which are, more or \em directly or Indi- 
rectly, the oooae<];aence of aexoal interoourae. They were fint ao called by T. H. Betbeiicoart, of 
Boaen, hi 1537. 

t By the term non-flpedfic affectioni, I mean dlaeaaea, the oonaeqoeoce of aexaal inte r c onr ae , de- 
pen^Hg opMi oommon Cftuaaa, and not on any apecial one ; aa, for example, gooorrhoBa, &a 

I By thia term are meant thoae affections wluch depend oo a special principle^ distioct from aD th* 
ondiiMiy morbid cansefi iodi ai chancre or syphilia. 
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Cases eyery now and then occur which have a greitt tendency to shake the 
opinions of those whose faisk is not founded on a obnprehensive knowledge of 
the nature of ulcerations of the genital organs. , I wil! cite one instance, which 
might be quoted as^a strong corroboration of the belief that syphilis may arise 
de novo even in this the nineteenth century. During the month of 'January, 
1849, a little girl was brought to Queen's Ward, St. Bartholomew's hospital, 
under the care of Mr. Lawrence ; the little patient's genital organs, kuttocks, 
and thighs, were covered with unhealthy-looking ulcers, varying in size from 
a split-pea to a sixpence ; in some places distinct, in others confluent. No 
violence had been offered the little girl, nor was there any reason to suspect 
that she had been infected. She was pale, haggard, and had been subject to 
much privation ; she was then in a Slihy state, the commonest attention to clean- 
^liness not having been employed by bc^ parents. To the unpractised eye this 
was a case of syphilis, originating in dirt and filth, and would to the novice in 
no respect differ from the disease in those unfortunate creatures who gain their 
livelihood in the streets ; the ulcerations werAi«s numer9us, their aspect simi- 
lar, and their characters defined, as in the ordinary cases of syphilis whiqh 
we meet with in prostiiites. Mr. Lawrence, however, ordered the child a 
warm bath, applied a poultice to the affected parts, prescribed good fobd and 
quinine, and in a few days th^^res became quite clean, the sloughs having dis- 
appeared ; and we then remarked about twenty healthy-looking granulating 
sores, which no longer had the slightest analogy with syphilis, and the little 
girl rapidly got well : but the case bore a striking analogy with the sores of a 
prostitute brought into the hospital at the same time, with gonorrhcea and large 
ulcerations around the vagina. Cleanliness in this case was enjoined, and 
here likewise the ulcers, depending only on a ^mple affection, in a few days 
, presented the same clean, healthy surface — showing what discharge and filth 
will do. 

I would ask the reader to consider what might have happened if suspicion 
had attached itself to any man seen in company with this little girl. Syphilis, 
the disease might have been called, as correctly as similar affections oAen have 
been designated ; and supposing mercury instead of quinine had been used, we 
should then have seen one of those dreadful instances which too of\en occur, 
of error of diagnosis complicated with error of treatment, instances which are 
oAen advanced to prove the origin of syphilis in the present day. 

In conunon with many previous writers, I admit my ignorance as to when 
this disease, syphilis, began (for necessarily it must have had an origin). It 
can be traced as far back as the year 1494, and on this point there is little dif- 
ference of opinion : previously to that year, authors are not agreed. For my 
own part, I believe that a disease* similar to syphilis was known previously to 
the year 1494, but the exact date of its outbreak is unknown, and that we are 
in ignorance of those circumstances which first gave it birth, or in what coun- 
try it first made its appearance. In this respect the same lack of information 
reigns as in a vast number of other diseases, the origin of which we are equally 
unable al the present day to ascertain. 

* Little doabt can exut that the leproav lo common fonneriy in Earopo, and which has almost &• 
appeared, cooaiited of what we now call aecondary avmpcooM. I mignt mention many aothon to 
•apport thb a«eitioa» b«t one perhaps will aoffice. John of Gaddeadeo. wlio wrote in 130S, and who 
was a feUow of Merton eoUegOb OxfuH. ihoa allodea to the poMibility of contracting the diaeafle from 
lepmaa women : ** Ille qni ooBCOboit com moKere com qoa ooivit leproaos pnnctaras intra camem et 
ooriom aentit, et atiqoando calefiK^tiooea in toto corpore." — Rosa Amglic€L Patiot 149t. Car. 61. — 
In the library of the Coll^^ of Sargeona. 

In Henry the Ewlilh'a time there w«re aiz leprona or lasarhooaea near London — at Rnigfatabridge, 
Hammeramith, Hi^gate. Kingalaud. the Lock ootaide 8t George'a gate, and at Mite-£nd. dabae- 
qnently Lock hoapitala became the receptaciea for lyphilitic patients 

In 145S. Ralph Holland, nMRbanttaOor, in a wOl regiatered in the p fwoga ti re coon, beqseadied 
twenty ihiUinga to the Lock lasarhooaa. ** Uetn, leco leproaia de Lokea toon. Bamm 8ti Oeorgfi, 
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In the second partoriliia work I shallliai^ o^ciuion to refer to two or three 
cpBoa tending to show that animal poisons which li^Te been introduced into the 
human system, probably from the horse, have a close analogy with .syphilis. 
VflCn Helmont attributed syphilis to farcy transmitted from the horse A the hu- 
man being. His |iew of the question may not perhaps be so destitute of truth 
M some persons have imagined ; for, in a recent conversation with M. Ricord, 
I found that he Hwdr likewise "^met with several cases tending to' the tame con- 
clusion. Whatever may be the origin of syphilis, little doubt can exist that * 
about the years 1493 knd '94, both the physicians and historians of ^ibe time 
described severe forms of venereal diseases, which they stated to be Iftew aiid 
unknown, and whicji they admit themselves unable to cure. From this period 
lo the present day' we have progressed and receded in our knowledge of these 
complaints ; but it is only within a veq^vfew years that demonstrative proof, by 
means of inoculation, has enabled us ID arriy^ at ^ exact knowledge of wha]L 
,4^ is and what is nc^Sprhnary syphilis, and o.f the means of distinguishing the spe- 
cific from the non-specific diseavni. 

If, however, we are ignorant of the origin oT syphQis, neither the surgeon 
nor philanthropist can close his eyes to the frequency of the disease at the 
present day, nor to the severity which it occasionally assumes in this the nine- 
teenth century. And this brings me to make iLfew observations on the pres- 
ent condition of the disease in me metropolis. 7 London hospitals preserved 
a list of all affections which are treated as in and out patients, it would be an 
easy task to tabulate them, and I should be enabled to show the exact propor- 
tion of the complaint which venereal disease produces. In the absence of any 
such statistics, the reader must be content with the few facts I have been at 
some trouble in collecting ; enough, however, to show that not even the profes- 
sion itself, much less the public, is aware of the frequency of venereal diseases. 
Let us first look at the 

Army Returns. — The army reports extend over a period of seven years 
snd a quarter, and enter into the detail of the various venereal affections (8,072 
in number) of the soldiers, amounting to the aggregate strength of 44,611, quar- 
tered in the United Kingdom. 

•CASES ADMITTED IlfTO BOIPITAL Iff MVEff TEARS AND A QUARTER Iff THE OHXTED KIHODOM.. 

Venereal afirHone^^ 

Sypbitis pamitiTa... .'. , 1,415 

Syphilis oonwcativa « 335 

Ulcus i>eois noovyphiliticum !2,144 

Babo simplex 844 

Cachexia syphilitica •• 4 

GoDorrhasa 9,449 

Hernia haiaoraMs 714 

Strictara arethre 100 

A Pbymosis et paraphyaiosis 37 

Toed 6,079 

AnDoal ratia per 1,000 aen 181 

Total aggregate itrengdi for whole period 44,611 

The numbers we have to deal with are very large ; and it may reasonably be- 
supposed that our conclusions can not be much invalidated by any peculiar cir- 
cumstances in treatment, discipline, or climate. The surgeon is at once struck 
widi the large proportion of venereal affections occurring among our troops. 
On reference to the table, it will be seen that nearly one man in every five, or, 
more correetly, 181 per 1,000, is attacked with the complaint. 

We find primary ulcers on the penis more numerous than discharges from 
the urethra, the numbers being 3,559 primary ulcers, 2,449 cases of gonorrhoea,. 
or about one man in twelve suffers from ulcer on the penis, one in eighteen 
from gonorrhoea. 
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Venereal diseases in the English army are, then, yery frequent, and the fbl- 
lowing returns show that thiy are much more so than in the American or Bel- 
gian arao^^ . 

Colonu.^Ttdloch has kindly furnished me with a return of Tedereal diseases 
in the American army, compiled from official returns. In the northern divis* 
ion, out of an aggregate of 22,246 men, 971 cases of gonorrhoea occurred, which 
is in the proportion of 1 in 20 ; and 462 of syphilis, or 1 in 48. In the south- 
em division, out of an aggregate of 24,979 men, there occurred 929 cases of 
gonorrh&a, or 1 in 27 ; and 584 cases of syphilis, or 1 in 43. 

In the Belgian army, where very strict precautions are taken to prerent 
venereal disease, these complaints are said to be of rare occurrence. M. Vfe- 
minckx, inspector-general of health, in the army, says, in a recent communica- 
tion : " II n'y a plus que cent trente vtoeriens, dans toute I'arm^e Beige, qui 
presente un effective de vingt ciAq k trente mille hommesJ*'^Gazette Medicale 
de Paris, Janvier 3, 1846. Turn now to the '*f 

Navy Returns. — The statistical reports Mm the navy extend over a pe- 
riod of seven years, and' relate to an aggregate of 21,493 men employed in 
the " home service" — ^that is to say, in our ports, or about our coasts. Of this 
number, 2,880 labored under venereal affections, or one in every seven men in 
the home service is attacked^ith venereal diseases. In the " various" and 
'* foreign commands," the disease is more frequent ; but as we are speaking at 
present of the United Kingdom, it is unnecessary to dwell on the state of the 
complaint in other commands. It would appear, then, that venereal disease is 
more common among soldiers than sailors in the United Kingdom ; but this may 
probably be accounted for, as the latter are, for the greater portion of their time, 
kept on board ship, and seldom allowed to come on shore ; whereas soldiers, 
when off duty, have every facility for associating with women of the town in 
which they may be quartered. 

Gonorrhoea and syphilis are met with in nearly equal proportions in the 
navy ; every seventeenth man being affected with the former, and every fifteenth 
with the latter. 

Merchant Service. — I have been enabled to obtain a return relative to 
this service through the kindness of Mr. Busk, surgeon to H. M. hospital-ship 
Dreadnought, at Greenwich. The returns extend over a period of five years,* 
during which 13,081 patients, laboring under medical and surgical diseases, 
were admitted. Out of this number, the very large proportion of 3,703 came 
under treatment on account of venereal diseases ; or, one man is affected out 
of every three, or, more correctly, two out of seven admitted into the hospital. 
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INTRODUCTION. 11 

Supposing three patients are admitted, one comes mider the physician as a 
medical case, the second suffers from a surgical complaint, and the third labors 
under venereattfisease. This large proportion startled me not a littU^^Kt first ; 
and, to test its accuracy by comparison with other institutions, I nradis an anal- 
ysis of the surgical out-patients of Messrs. Lloyd' and Wormald, assistaiitrsur- 
geons to St. Bartholomew's hospital, amounting to 5,327 during one yeai'! of 
these, 2,513, or nearly half, suffered from venereal diseases at one of our largest 
and most liberal London hospitals, where letters are given to applicants. 

VMMT^il nmii VeOCTMJ WOUMSD 

' men. ^^ cWlditMi. 

Ur.Uayd 1,009 245 1,9M 

Mr. Wonnald 988 873 1,359 

ToUl 3,513 

This table diAgrs from that of the Dreadnought, inasmuch as it includes a 
large proportion 'dT women and children : as nearly as possible, one in every 
fourth patient is a woman or a ctild. 

As far, then, as we can ascertain from the data furnished from the reports 
above cited, venereal disease is very common among large bodies of otherwise 
healthy males, in the public service, and demands the attention of those who 
watch over their welfare. Scurvy, camp-fever, hospital gangrene, have nearly 
disappeared from the returns, but venereal diseases are still very common. The 
returns do not enable us to arrive at any accurate conclusion how far venereal 
diseases incapacitate their victims from duty. Dr. Wilson, who must be sup- 
posed to be a competent judge, inasmuch as he has compiled the returns, tells 
me that, on an average, each man affected with the complaint is incapacitated 
from doing duty for a month (?) in the army ; his stay in hospital has been av- 
eraged at six weeks. In the return furnished by Mr. Busk, the average stay 
in hospital is stated to be twenty-two days ; and during five years the expense 
of venereal patients has been ir4,165. These facts are the only authentic ones 
which I have been enabled to collect on the condition of venereal diseases at 
the present time in England. 

I doubt if venereal complaints were ever more common than at present. I 
very much question if, since syphilis was first treated in hospitals, the large 
proportion here noticed — nearly one out of two surgical out-patients, as at St. 
Bartholomew's hospital, one out of every three that applies to the Dreadnought, 
one out of five in the army, one out of seven in the navy — at any former pe- 
riod suffered from venereal disease ; and yet the public, and many of the pro- 
fe^ion, believe that the disease is declining. That such is not the case, if 
number be any criterion, must be admitted by all who weigh well the above 
statistics, and compare them with the meager statements I hav« met with in 
my researches into nearly all the books that have treated of syphilis. What 
would the surgeon of Queen Elizabeth say now, could he rise from his grave 
and see the condition of the complaint, who nearly three centuries ago penned 
the following words : — 

- *' If I be not deceived in mine opinion (friendly reader), I suppose the dis- 
ease itselfe was never more rife in Naples, Italie, France, or Spaine, than it is 
this day in the realme of England. I may speake boldly because I speake 
truly ; and yet I speake it with griefe of minde, that in the hospital of Saint 
Bartholomew, in I^ndon, there hath been cured of this disease, by me and 
three others, within five years, to the number of one thousand and more. I 
speake nothing of Saint Thomas hospital, and other houses about the citie, 
wherein an infinite multitude are daily cured. It happened very seldom in tb^ 
hospital of Saint Bartholomew's whilst I stayed there ; amongst every twenty ' 
80 diseased that were taken into the said house, whi^h was most commonly on 
tlie Monday, ten of them were infected with liiea venerea^"— A hriefi ami ne- 
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CBMsary Treatise tovching the evre of the disease now vsvally called Lves Venerea 
by W. Clowes, one of ner Maiesties Chirurgions, 1596, p. 149| 

Writem of the day, who alluded to the frequency of the dUMuie, as I have 
already stated, rarely mention the proportion of cases. Grunfteck, a German 
physician, who wrote in 1496, however, tells us that the magnates of tke land, 
kings',* princes, bishops, and the nobless, all labored under the malady. Marco 
Antonio Sabellico,t a Spanish historian at the period, 1506, says that almost 
every twentieth person was affected. I see nothing in the numbers or persons 
attacked three hundred years ago which differs much from the present day ; in 
fact, the disease, if it is not so rife among the upper classes in consequence of 
the less licentiousness of the age, still exists among the lower classes in 8 
much larger proportion in our large cities than one in twenty, and I see no 
improvement here, or that we are much freer from the disease than our ances- 
tors who lived three centuries ago. This is not in accordaiice with the ac- 
count of the " oldest inhabitant ;** he will tell ^ou that sino^ he was a young 
man disease is less than formerly, and he founds his opinion on the not hearing 
of it among his friends. Doubtless this is the case, but the complaint attacks 
the younger generation. Were the *' oldest inhabitant^ the confidant of the 
young England school, he would find that venereal diseases are not extinct ; 
but sad experience has caused him to shun places frequented in his youth ; his 
passions are less impetuous, and good cheer rather than women has the first 
place in his affections. Statistics now rule the day, and not the impressions 
which a roan of the world may have formed on the subject years gCMie by. I 
shall, however, doubtless be met by the reply, that if venereal disease is not as 
common as formerly, I must admit that itd severity has decreased, until it has 
become so mild as to possess nothing like its former virulence. 

Here, again, my interlocutor would be in error in supposing that the disease 
was originally a very violent affection. The perusal c^ ancient authors in ne . 
way induces me to believe that syphilis originally was a very virulent affection, 
or in aught differed from what we meet with it in the present day. Nicholas 
Poll, 1536, states that the natives of St. Domingo cured themselves of the dis- 
ease, by guaiacum in about ten day^, although the Spaniards required from fifteen 
to sixty days ; and St. Domingo is the source from which the disease is sup- 
posed to have sprung. Oviedo states the same fact. Leo Africanus tells us 
that he had seen many get well in Numidia without either physic or physician, 
merely by the salubrity of the air.J 

In reading the books published on syphilis, which describe the frightful rav- 
ages the disease is said to have committed in the latter part of the fifteei^th 
century, we must take into consideration many circumstances. In the first 
place, it was supposed to be a new complaint, and as such, we are told, was 
abandoned by physicians, who acknowledge that they did not know how to 
cure it,) and its treatment was therefore left in the hands of quacks. All au- 
thors, particularly those non-medical men (many of whom wrote on syphilis), 
are very apt to exaggerate a new disease, and we have every reason to believe 
that this was the result. The testimony of all writers on epidemics, moreover, ^ 
shows that when a new form of disease invades a country, its virulence is 
wonderfully increased ; and that, on the contrary, when the complaint has be- 
come naturalized, its effects are of a much milder character. This seems to 
have been the case with syphilis, which forms no exception to the general rule. 






* To be teen in the Ubniry of the Ifed. Chir. Sodetr. 

*' ^'ffetima fere pan homiDom id nuJam experta. ParaceltQe lajn ft iparefl Bone, "noIH pareent," 
BamMigh repeata, adding, ^' be they kinga, loida, or ladies.** Again — 

Car regno a ce tres cmel tnarment, 
^ar tOQt le moode njkxyemXtin^tkt.'^-^ean de Mairti 1525. 
t See aathon oooted by Dr. W>aiherbead« page 751, et aeq., fai Hitfory of Venereal Diwaaea. 
I** LlleratM ab hao caii foglMSiB hoo amrbo §« nihil adra ooafitaiido^''— JiMyi^- Tonlla, 14M. 
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Has not this kappenjed with smallpox in a former, and cholera in the present 
century? Before its cominff, witness the alarm; on its first outbreak, how 
great was lhe<,Ataggeration, now little amenable was it to treatment, aijkd what 
numbers it carilfed off. Prevention is the weapon we now oppose to it, 

If the epidemic of &e Meenth century be taken as the typt^ and a compari- 
son made with the disease as we meet with it in the present day, then indeed 
'the aflfection has become much milder. But this is not the proper view of the 
case ; syphilis, which I believe existed lonff cntecedent to that period, became 
aggravated by the same causes exactly which are known to increase its viru* 
lence in the year 1850. Send a body of men into a foreign country, as we did 
in the late Peninsula war, expose them to the vicissitudes of climate, and, ader 
long marches and short commons, let them indulge in wine nfkd promisruous 
intercourse, remain inattentive to cleanliness, and as surely as syphilis exists, 
so will it become aggravated, and assume a form as virulent as it did in 1403, 
and we shall again hear of the Black Lion of Portugal.* 

Far then from thinking that syphilis has become milder, I only believe that 
public health is more studied, the treatment of the complaint better understood, 
and patients apply earlier, but the germ of the disease lurks am^^ng us, and in 
as concentrated a form as ever. This supposed mildness has ever been a favor- 
ite theory with autdors who have written on the complaint, even imnied lately 
after the supposed origin of the disease ; and its subsiaence been ofusn proplm- 
sied ; bat the oracle hks been false, and we are apparently as far from the ful^ 
flmeal as ever. To bear out the correctness of my statement, I may (|Uot« a 
few aathorities. So early as the year 1518, Pietro Maioardi meotiofis the (iu;i 
of the comf^Bt having become so mild that be predicted its UtUd ttfXUuittitm, 
In the year AiUowing, Ulric de Hntton says it could uczreidy be rt^gsirAiid as 
die saae disease. (C. 1.) In 1550 the disease bad beeoioe no mild thai it 
aeldem proved fatal. {Vidms Viditts Lee, Curat. Mtffh, Oen.^ p. ii,, s«^. %,) 
STdeahaai isaja, ** Eurapmo moslro mm perifuU laelatuff ssd Utngttsi $nduf»f »l 
wmtMfrAms pkimmmUds fatucii ^ (Page 309.) 

I tr«c, Aea, I have staled sufficient antbority (on my belief that syphilis was 
set cn^maBj die formidable disease so«e woold lead us U» mtffp^mit it wmm, 
Wtf, mt ife eantraiT, tint froai the earliest records we possess we f»ay nutm' 
afiy aapfoae the eomplaiat to have beea little more u^*:it6 thaiii it %.% %u ti^js 
iiwiinij as preseal, save and except that secondaiy njmU^Mmh UpV^pwA i^Mi 
f S MMst <Dfi«s is a sSsortcr time thaa they do at presetit^ said that ymUihti ervf^ 
tioBs Mk jiMOt nMse freqaeady. These variecies proibiiily dep^ nt^tm OM^ 
T'nniiwsil t —ses^ vhsdb erenr now asid then exett a suwlsr aAitsruee. 

Wsc& erfrr vii^ io be as coAcise as puitkAie^ I shosdd leare ihi^ utltr^jit^c^ 
ioBT AM^ka Tfij uafaffsci did I mH five a siij^ siusdi ^ftie ifcemDs ewteT' 
taoitft on -M sBsas ef ta-isiMisiiisn <(f vesKresl 4 ii t^ num% ; tm^ m yf^^^fU^m m 
«Kr V 4be «^er bas le« caootaiaed, «e kas tlie dosease ie«ii adU w iU 
^taauL wai a& hm tmdtar waStnA hr lihe exseflaKMa «r djswaaiLiiMU v^ iam; ^^vni^ 
jfiaiu: ;: wad. sre ia 'te mm/eUKot^ eeaaanr wuj ^ukm wmm^ prM^:^ JAiA«:tM«u« 
I5 iiuciciiiiS '^ :hiBhs li var jim^wuMwr^- At lonjr at 1^ yMj^; isuud was 
cmmufjiii ^Bt 9jjAdi» y ad tj e d ics efecat W iruduaigr lin^ Mtsae sutf as Unit 
¥■1 ■fliiiiH Isr 4e sipesdhr antfeieiad. atTidlitx isBamn^ v^r^e as^t* iiM W :scMr ^A'a*' 

jasifim^ snliBr tdiukn. Tlac dot Bu^igiMMTC w^ nnrr ^nuv irvm tm»uy 
apttbWiiniii^ lit ^ifr tdf arncat ^ Ve msf i|uuse i&ie ioaUMiiui: 




f 



t 



k 



I 



♦ FKEtXCE. 

In tjhe preeent edition, the plates remain nnaltered ; as the illustra- 
tions have been acknowledged to depict admirably the diseases they 
were intended to represent, having been chosen from among the thon- 
sands pf cases witnessed at M. Kicord's cliniqne. Additional wood- 
cuts have, however, been introduced in the text, to illustrate several 
new points ; and a very copious analytical index has been added, as 
well as a collection of those prescriptions which are most commonly 
employed. 

In Uius bringing out a revised and enlarged edition, the author trusts 
to have carried out the recommendation of one of his former ^viewers, 
who, in a friendly and eulogistic criticism, has observed' that ''a com- 
jplete practical treatise on venereal diseases would be a yery valuable, 
or rather invaluable performance, and perhaps the m<Kt acceptable 
work that could be presented to the- medical profession." 

In jaccordance with this view of the subject, the author has attempted 
to make the present volume a text-book for the student, and at the same 
time to supply data for the surgeon desirous of learning the most mod- 
em treatment of the protaean forms of BTPHn^is, as well as materially to 
assist the practitioner who in the witness-box is liable to be cross-exam- 
ined on many of the most intricate questions of generation, absorption, 
or contagion. 

Ko one, at all conversant with the state of medical opinion, can have 
fSsdled to remark the manner in which the profession appreciates the 
labors of those observers who are directing their energies to the eluci- 
dation of individual branches of medical science. 

Few are the authors in the present day who renture to grapple with 
the entire science of medicine and surgery; on^the contrary, as has 
been w^U observed, ^' the great principle of the division of labor, which 
may be called the moving power of civilization, is now extended to all 
branches of science, industry, and art ; and while formerly the greatest 
mental energies strove at universal knowledge, and that knowledge was 
confined to the few, now they are directed to specialities, and in these 
again even to the minutest points." 

In accordance with this general professional feeling, the author has 
appealed to the microscopist, the chemist, the physiologist, the medical 
jurist, and to the physician and surgeon, who stands pre-eminent in his 
respective department, for a corroboration of his opinions ; and he can 
not conclude these remarks without availing himself of the opportunity 
of expressing his obligations tcfDr. G^ige Gregoiy, Dr. J. W. Griffith^ 
Br. Alfred Taylor, Mr. Busk, Mr. Farr, Mr. Paget, and Mr. Stanley, 
&r the valuable assistance they have so kindly rendered him. 
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Mid this hyAxw was priotbd on all the letters. The reasos a— iyied was, that 
persons who contracted s^rphilis on^ liot to partake of a chahtj not intended 
for those who foUowed a ricioos and liceatioos coarse of life. I meed not s^ 
thai erasions became very common, and aa will be ae^B in the working of such 
absofd iMrs elsewhere, thej were inoperatnre ; hot a cnrioos fact was men- 
tioned to me by the secretary of that institBrion doting the time that the Inw 
was in operation. The gnardians of workhouses nsed to send their rery bad 
cases to the hospital, and pay the two poimds, and such patients rarely recoT- 
ered under many nnniths, and the goremors fomd that the cost of these per- 
sons far exceeded Urn eaioimt paid ; this, together with the few persons who 
could afford to pay, aad the protests from the snrgeons who were miable to 
teach papils the treatment of syphilis, and it is to be hoped more philanthropic 
and correct sanitary riews on the part of the goremois, in respect to the duties 
they owed to the public, hare erased such laws from the statute-book, and this 
institution now possesses wards deroted to the gratuitous treatment of syphilis, 
so that the patients laboring imder the disease are kept apart from the others. 

It appears from the following by-law at the Liondon hospital, " No person 
shall be admitted with the renereal distemper except by the special order of 
the house committee, subject to such regulations as they shall from time to time 
establish ;" that syphilitic patients are not admitted into the wards of that insti- 
tution, but the sifrgeons usually admit such cases by describing them as ulcers, 
diseases of the skin, &c. A gentleman connected with that institution tells 
me he has attempted to effect a reform, but as yet without success. We have 
heard that, eren at the present day, a law exists to prevent the surgeons at the 
Bloomsbury dispensary from prescribing for a venereal case unless the patient 
pays a fine of five shillings. But the surgeons here evade the law, as appears 
from the statement of Mr. Cooper. Still the fact remains that a disinclination 
exists aihong the governors of public charities to allow S3rphilis to be^treated. 
But the fines to be levied on the licentious savor much of the good old times 
when absolution could be bought, and a man might be as wick^ as he liked, 
provided only he was rich enough tQ purchase forgiveness. A few years sinco 
the Lock hospital* would have ceased to exist from a want of funds, had it not 
been for the praiseworthy exertions of the honorable Arthur Kinnaird, Mr. B. 
B. Cabbell, Mr. Tattersail, and a few others. It has, however, through the ex- 
ertions of those gentlemen, aided by others, now again risen to a state of great 
efficiency, and promises to rank with some of our most valuable institutions.! 

This exclusion of syphilitic patients from some of our larse institutions has 
necessarily thrown them back upon others, and hence we find by far the major- 
ity of persons treated as surgical out-patients at the free hospitals to be labor- 
ing under venereal diseases, thus these instjtaitions fulfil the duties of the vene- 
real hospitals of France. Far be it from me to discourage any one from sub- 
scribing to these excellent charities, but I woidd ask my readers to weigh well 
these facts, when they refuse to subscribe from conscientious motived to a Lock 
hospital, and give their money to others who do not perhaps profess but virtu- 
ally treat cases the result of a vicious life. Society has, however, paid dearly 

* The present nftme of oar Lock hotpital, which wtc ioititated lor its p r es en t porposet Jolj 4, 
1746, ukei ita Dime from k>lie, a hooie for lepen, hat moat hare ezkled many yean hefcre aa a 
lepera' boapitaU 

t The iblk>wing corknis docament relating to the Lock may interest aome of my readers : ** As to 
yoor desire of knowing how many patients might he taken into the Lock bospita], Boathwark, I here 
send yoa an exact account of those that were admitted and disobarged from that boose in 1790, wbkfa 
was the last year they were onder my direetiaa. 

** Admitted from January 17 ^^ indosive to Jannaiy, 1790^ ezdosira 115 

*' Cared and discharged 108 

"Died 7 

•• Sam. Palmbb/* 
fTmnm'i SfpkOii, p. 175^ jphMmM 1794.) 
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for the experietica^ which it is now becoming convinced that these regulations 
have completely failed in deterring men from contractfug the disease, as it has 
invariably been found that such supposed precautions only react upon society it- 
self. Consider the case of a prostitute, who, having contracted syphilis, is un- 
able to pay for advice, or to lay up at her own rooms until she has recovered. 
Let us suppose she has been refused attendance or medicines at the institutions 
above alluded to; is it to be believed that she will starve rather than run the 
risk of infecting a drunken mechanic who has a few shillings in his pocket ? 
What is the consequence ? Her own complaint becomes aggravated ; she ap- 
plies to the parish, which is bound to relieve her, take her into the house, or 
send her to the hospital. It is society that suffers, as instead of at first receiv- 
ing a little medicine, she probably must now be maintained for three months at 
the public expense. But the ** harlot's progress" does not end here ; she has 
infected a drunken married man ; he communicates syphilis to his wife, and 
the mother to the child. The father is afraid to confide to his wife the natpre 
of his complaint ; the woman as ignorant of the consequences, until the disease 
has made considerable progress : and then we find an entire family converted 
into *^ non-efl!ective'' individuals for the space of two months. Death Overtakes 
a large proportion of the children thus infected,* fhe health of the parents is 
permanently damaged, and he'who turned the afflicted prostitute away from the 
hospital door, with the expression, *' Get thee hence, Satan !" may perhaps, for 
the first time, learn that he himself sent abroad *^ the pestilenc% which walketh^ 
by night'* to afflict the innocent mother and the child yet unborn. 

Admitting (say some) that all precautions should be taken by the authorities 
to prevent disease in the army and J^avy, why attempt to legislate for the pros- 
titute, who is sunk in the lowest oepths of vice, and is irreclaimable ? Is it 
Bot far better to let her run through her career for the few years she has to live^ 
confine her to her low haunts, where she will perish through ihe combined ef- 
fects of dissipation, syphilis, and their inevitable consequences, and thus afibrd 
an example to deter others from following in the paths of sin ? 

In a work of this nature, it is not for me to ask if it is a spirit of true Chris- 
tian benevolence that dictates this line of argdment. Fortunately for society^ 
more philanthropic ideas are now entertained on these matters, and my oppo- 
nents are sufficiently met by writers like those of the " Quarterly, cited in the 
motto, and by the ministers of the church, as in the dignified and conciliatory 
language of Mr. Gamier, at page 20. It is for me to point out the popcdar er- 
rors upon which these delusions are based, and show on what erroneous notions 
we have hitherto neglected this large portion of our population. 

That prostitutes form a large class in our citie# and towns, no one pretends 
to deny. Whether, as the bishop of Oxford says, they amount to 80,000, or 
whether the late magistrate Colquhoun computed them correctly at 50,000 in 
the metropolis, or, if Dr. Edgar accurately states that one in twelve of the sex, 
is a disgrace to our country, I shall not stop to inquire; one thing is certain,. 
but a few i^ears elapse and they disappear; It has been asserted, repeated, and 
believed, that they perish of want, dissipation, and disease, consequent upon 
their vicious mode of life, or that they commit suicide. Let my reader sup- 
pose, as has been asserted, with more or less truth, that these unfortunate crea- 
tures gain a livelihood in the streets but for three or four years on ttie average ;. 
and looking at the numbers daily met with, let him calculate what must be the 
proportion of women that resort to this mode of life. If numbers be any in- 
ducement to legislate, this class deserves the attention of the social reformer ; 

* It if prored hj the mortality tablet pabliabed ander the authority of the reffiatitur-general, that oat 
of SM4 deatha firom lyphilia, during the years 1846-'47, 179 were thioee of children under one year of 
"[e. This, and the powihility of the diseaae being introdaced into prirate famitiea by meana oi norae^ 

" be folly diacQMed in fuaceeding pagea, bat particalariy io the chapter oo ** Infantile Byphilia.*' 
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tni let it well be remembered that this Itate of things has'^pUCBd during the 
period when every species of opprobrium has been thrown on prostitution, and 
every supposed incentive held out to lead to a virtuous life. The main pointy 
however, remains, that in spite of everything to deter them, many of our female 
population have resorted, and do resort, to the streets as a means of existence. 
It is not for me, in this place, to more Uian hint that a want of paternal control, 
or religious education, the promiscuous herding of the sexes in the dwellings 
of the poor, the little value set on chastity in the lower walks of life, the liEu;k 
of female occupation, tbe wealth which men will squander in the attainment 
.of their sinful wishes, the (kcilit}*- with which illicit intercourse may be carried 
on in large towns, and^lftitly, the impossibility, real or assumed, of forcing men 
to settle in life in the present crowded state of society, has brought about this 
condition of things ; nor is it possible to say whether Uie morals of the female 
population are worse or better than formerly ; the fact remains, and can be tes- 
tified to by all, that I have not over-colored the present condition of the case in 
this and other towns in England, where prostitutes form of one of the danger- 
ous classes of society. But is it true as asserted and believed, that the jMrosti- 
tute di^^ pker a few years of following her calling ? In a table published else- 
where,* it is shown from the return of the registrar-general — that infallible ta- 
ble of the causes of death — that a very few women die of syphilis in the me- 
tropolis ; only twelve females died in the course of the year 1845. I have 
likewise elsewhere' shown, that in the Lock hospitals in London, Dublin, and 
]^inburgh, death from syphilis is very rare. My duties as dispensary surgeon, 
an office which brought me much among the poor, convinced me also that these 
unfortuiAte females did not die of other dis^iyses more commonly than any other 
class of females ; and inquiry among the workhouse authorities, the medical 
attendants of penitentiaries, asylums, and hospitals, fully corroborates the regis- 
trar-general's statistics and my own convictions. 

Common sense opposed to popular opinion would bear out the above state- 
ments, and a little reflection will show the fallacy of the popular notion. It is 
well known that prostitutes, whatever their other characteristics, are recruited 
among the strongest, the healthiest, and best proportioned class of females, 
and they are thus naturally best fitted to resist the excesses or trials which at- 
tend their pursuit ; I shall, moreover, be borne out by the concurrent testimony 
of all observers, that no class of females is so free from general diseases as are 
prostitutes. They disappear from the streets after three or four years, it is 
true, but not to perish by disease, nor do they commit suicide. In 1840, only 
56 women above the age of twenty committed suicide in London, whereas 126 
men destroyed themselves in the same year ; and there is no reason to believe 
that even one half of these were prostitutes ; the same may be said of other 
years. 

What, then, becomes of the large number of women who resort to prostitu- 
tion for a livelihood ? I have every reason to believe that by far the majority 
soon cease to have promiscuous intercourse, and return to a more or less regu- 
lar course of life. Before coming to this conclusion, I have consulted many 
parties likely to be acquainted with the habits of prostitutes, and have founded 
my belief on, the following data. Whatever be the cause of a female becoming 
a prostitute, one thing is certain — before she has carried on the trade four years, 
she is thoroughly disgusted with her mode of life. It may be urged that the 
public deserts the prostitute, and that the prostitute does not desert the streets. 
Such may be ; but with only sufficient exceptions to prove the rule, the case is 
as I have above represented it. The suffering, annoyance, and want, attend- 
ant on the vocation, have the effect of driving all from the streets except some 
few who seem to thrive in proportion to their age. I think it was the late 
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police magistMi^' l^i*' Walker, who, in one of his clever papers in the '< Orip- 
nai,*' slated that he is unaware of any person in London, who, if he tries, can 
not get employment. I admit the difficulty of the poor maa with a large family, 
to maintain himself and children without parish relief — the truth of the poor 
8hiru>maker'8 lament, hy Hood, I as readily grant — particularly when filial af- 
fection binds her to support a sick mother, or delicate sisters ; but no such in- 
cumbrances atten4 tto prostitute who flies from the horrors of the sti^^ts. We 
must recollect that she has a healthy frame, an excellent conjMitution,,and is in 
the rigor of life, or, probably, would not be able to so ihvam the gifts of nature. 
During the career she has run, she has obtained a ktiowlad^e of the worl4« 
l^haps beneath, more probably above, the situation i.Ainirlich shu was bom — 
^ u it surprising,' then, that she settles, and is amal^nited wiflf the poorer 
\cl aa ey f of aeciety, or becomes a married woman, after first liting in a state of 
conQiiliaa^ with her husband ? The better class of prostitutes become the 
wivee of the mechanic, tha clerk, and the petty tradesman ; and as they are 
frequently barren, or have only a few children, there is reason to b^eve they 
live in a comparative state of afluence, unknown to many virtuousuwdiBen bur- 
dened with families. 

The lowest class become»»the frequent inmate of our prisons, living with 
thieves, and are ultimately transported or keep the disorderly houses known to 
the police. 

If this be truly the end of the prostitute^s career, is it, we ask, of no impor- 
tance to society, that she be protected as much as possible from diseases to 
which she may become subject during her course of dissipation, putting out of 
consideration the chance o( infecting others ? If philanthropy will not succor 
her, do not the considerations of public health require us to watch over her, so 
tkatv during her short career, she may preserve her constitution as unshattered 
as possible, and on re-entering society, she may not bring disease with which 
•he can taint her children ? 

If, then, as I have attempted to show, society has the greatest interest in 
succoring the infected prostitute instead of shutting her out from the benefits of 
our medical charities, so have the public authorities the same interest in pre- 
venting venereal diseases which are so prevalent in the army, navy, police 
force, and all classes of the male population of large towns. Experience 
teaches that every facility for cure should be afforded to men who cqntract 
venereal diseases, instead of punishing them when they have become infected. 
In no case has this been more forcibly shown than in the army, where the sur- 
geons advise and enjoin their men to apply on the appearance of the earliest 
symptoms of infection ; and weekly examination of soldiers is made to obviate 
the ill consequences of syphilis, and it is found to answer admirably. For if 
an individual in one of our public services contracts sjphilis, he is examined 
by the surgeon of his corps, and is sent to th^ hospital, where he remains 
until cured. The worst that can happen in such a case is, that the country 
defrays the expense of maintaining him for a period, during which he is a 
'* non-effective" individual. This, on board ship, is, however, of the greatest 
inconvenience, when the complement of men is perhaps only sufficient to nav- 
igate the vessel. Who suffers in such a case ? Not the individual so much as 
the service. But suppose we inflict punishmevit by enjoining confinement, or 
lost of rations ; the sailor will then not report himself sick, or he will attempt 
by Bvery means to evade the detection of his complaint. The result 4s, that 
the disease goes on unchecked for some time ; and that, ultimately, the man 
is laid up for a longer period, and the efficiency of the service is further im- 
paired. 

I look forward to the day, when, among other social questions, the abatement 
of the causes of syphilis, as well as the abatement of the causes of typhus, will 
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be discussed. We must no longer confine our attention to tW drains and sew- 
ers ; if we wish to eradicate syphilis, we nnist not let it lurk in the dark cor- 
ners of this metropolis. It is useless to brand it with infamy ; it will osly spread 
the more. Jt must be met like other* evils ; it must be investigated by 
scientific men ; its consequences must be pointed out, and the best means of 
prevention tried. It is in vain to view it with the prude*8.,eye. Disgusting as 
may be its haunts, they must be exposed. Its consequeneeil^ need not be exag- 
gerated, and, if dlnrectly stated, improvements will follow. It is the medical 
profession alone that can suggest these improvements. At present, much prej- 
udice has to be got orer, for all parties have aided in casting a stigma upon tb^ 
disease, aad.-upon those who have had, directly or indirectly, to do with iL, 
The clergyman has too oden drawn his picture of vice, with the sole object of 
intimidating others from falling into temptation. Even the medical man (who, of 
all others, should be the most charitable) has occasionally pointed tbs fiagar of 
scorn toward the confrere who has investigated these diseases, forgetting that 
John Hunter did not neglect this complaint, and that the pious Parent Duchat- 
elet passed ^ great portion of his life in its meritorious investigation. If we 
are unable to curb the animal passions, should we not attempt to alleviate, as 
far as possible, the consequences which mankind evflTers from their indulgence ? 
— particularly when society suffers more than the individual ; for by the statis- 
tics obtained from the Dreadnought hospital ship, it is found that a patient af- 
fected with syphilis becomes a ** non-effected" individual during twenty-one 
days,' and the annual cost of syphilitic patients to that institution alone is nearly 
one thousand pounds. 

I ask those who still wish to exclude pertfons afflicted with venereal disease 
from the benefits of our public charities to weigh well the following extract 
from the report for 1849, of the Lock hospital, drawn up by its late excellent 
chaplain, the Rev. T. Gamier ; — 

" We would not say anything except in perfect admiration of that spirit of 
high-toned morality by which many in the upper circles of society in this coun- 
try are so happily impregnated ; although wo are aware that many excellent 
peraons from that cause, refuse their support to the charity, fearful lest by so 
doing, they should give their countenance to vice, and should be virtually fos- 
tering those very penal evils, which the hospital is founded to eradicate. The 
governera would only request such persons calmly to exsKnine the question in 
all its bearings. 

'* It is true that many of the objects of its merciful protection are sinnm, 
suffering directly from the effects of their own profligate conduct. But is the 
mitigation of no evil or disease to be attempted except such as have been in- 
herited, or have come upon the sufferer, while pursuing the path of propiety 
and virtue ? Within the limits of how small a circle would the benevolence of 
the Christian be then confined ? To how few cases in our general hospitals 
Gould assistance be conscientiously extended ; how many must be suffered to 
pine away in abject destitution. Were this a principle of conduct enjoined 
by Divine authority and commended by Divine example, surely the sun would 
not now rise upon the unjust, nor would the rain descend upon the unthankful 
and evil, — no scheme of redemption would ever have been formed for our fallen 
race, — nor would the Savior Jiimself, our great example, have healed in his 
day, pU manner of sickness and all manner of disease among the people, with- 
out any reference to the charactera of the sufierera or the causes of their mala- 
diea." 
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' PART I. 
NON-SPECIFIC DISEASES. 

It has been stated in the introduction, page 7, that venereal diseases may be 
classed under two great divisions, specific and non-specific affections. In 
this the first part of my work I shall treat of non-specific diseases, a class of 
affections caUed by M. Ricord syphiloid ; but, as that term may by English 
readers be misunderstood, I shall not make use of it, but at once proceed to 
describe non-specific, non-virulent diseases. 

Definition. — By the term non-virulent, non-specific diseases are meant those 
affections which follow sexual intercourse, reproducing themselves daily, often 
contagious, but not depending upon a special cause — ^ncnn-inoculable. 

Under this general term is included hlennorrhagia, and its consequences ; exco' 
riationSy herpes^ ecsefik^ and every other affection the result of sexual intercourse, 
not included under the second order, or specific affections. 



CHAPTER I. 

BLENNORRHAGIA. 

Blennorrhagia, from BXcrra, mucus, and Tc^, to flow, signifies a discharge from 
mucous membranes (consisting principally of mucus), and depending upon in- 
flammation of those membranes, being to the urethra, vagina, or conjunctiva, 
what bronchitis is to the bronchi, with this difference only, that blennorrhagia 
most frequently depends upon, or is contracted in, sexual intercourse. 

My readers must not, however, suppose that these discharges consist wholly 
of mucus. Modern investigation shows that pus enters largely into their com- 
position, particularly in cases where violent inflammation is present. 

I have submitted a great number of specimens of discharges of blennorrhagia 
in its different stages, as welPks the urine of patients laboring under the dis- 
ease, to my talented friend J)r. J. W. Griflith, who has kindly favored me with 
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the following results, which are the more valuable as the subject has not, I 
think, been treated in any other work, nor has the microficope been previously . 
brought to bear on this part of pathology : — 

" The secretion of the mucous membrane affected with gonorrhoea consists 
of muco-pus, but it varies somewhat in character according to the period of 
duration of the morbid action. In the very earliest stage it consists of a simple 
white watery mucous fluid, but in a very short time it becomes yellow,* and 
this condition in an unchecked gonorrhcea lasts for some time ; ultimately it 
loses some of the yellow tint, becoming more watery, and remains as gleet. 
During the very eariiest period it consists of simple mucus, and under the mi- 
croscope exhibits epithelial scales and their debris.]^ During the second stagis 
it also contains these substances, but, in addition, albnmen in solution, which is 
coagulable by heat, the p»recipitate not being dissolved by acetic acid ; and the» 
microscope detects very humsfous pus-corpuscles, upon the presence of nrhioh ' 
the yellow color is dependent, together with epithelial scales. In the latter 
and chronic stages, the number of pus-corpuscles is proportionably diminished, 
that of the epithelial scales increased, and the albuminous impregnation is 
diminished or disappears. 

*' The urine (excluding the gonorrhoeal deposite) in gonorrhoea does not differ 
essentially from its normal state ; it is, however, usually of lower specific grav- 
ity, and very commonly contains small crystals of oxalste of lime. The pus- 
corpuscles increase the density of tha deposite, which subsides by repose, so 
that the latter appears to the eye to obtain a more copious and dense deposite 
than in health. The pus-corpuscles are also somewhat different in appearance 
from those of normal pus, being rather larger, less granular, more transparent, 
and less rapidly acted upon by acetic acid ; in some the molecular motion is 
seen, in others not ; the former prope/ties depend upon the imbibition of the 
mine, the latter upon their being surrounded by the mucus, which defends them 
for a time from the action of the acid. They ultimately yield the same nuclei 
as normal pus. The urine in gonorrhoea also contains slightly more pavement 
epithelium from the bladder than the natural fluid ; but I have not been able to 
detect the cylinder epithelium from the urethra to any amount. However, the 
presence of the pus-corpuscles without excess of the vesical or renal epitheliuA 
might guide ior Uie diagnosis of the source of the pus." 

STNONTHOUS TERMS. 

The disease here spoken of, under the term blennorrhagia, has been succes- 
sively known by a variety of names. Among others, authors have employed 
the term 

GoNORRHCEA, dcHved from Foim, semen, and 'Pcu, to flow, it being supposed 
that the disease depended upon a discharge of semen. The impropriety of 
employing the term gonorrhoea as a generic term, at the present day, will at 
once become evident ; in the first place, it is objectionable, inasmuch as the 
discharge which attends the affection we are describing does not contain semen, 
and is by no means applicable as a general one (in the manner I have proposed 
to employ the word blennorrhagia) to the affections of mucous membranes. 
Suppose, for instance, I should describe the disease commonly known as fluor 
albift,«^ the whites (a discharge coming on as the result of inflammation), as 
gonorrhflBa of the uterus, I think I should give my readers a very erroneous 
idea of the complaint I may be anxious to delineate ; and yet if I were to retain 
(as some of my former critics would desire) the term gonorrhoea, I should be 
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'OUigod to 80 miscall the complaint. By choosing another name, I hope grad- 
'ildhf to wean the minds of practitioners from the idea that gonorrhcea, as they 
Ciffit (Uennorrhagiat according to my views), is always the consequence of 
contagion, although they are unahle to distinguish it, except hy the cause. I, 
however, by no meana wish entirely to reject the term, and shall reserve it for 
the well-known discharge from the male urethra, in deference to the long rec- 
ognised use of the word ; but in subsequent editions it may be thought advisable 
to change it, should the opinions of practitioner^ become unanimous, and popu- 
lar prejudice yield to a more scientific classification. The time is not yet come 
when a surgeon maj'tell his patient that it is not gonorrhosa, but blennorrhagia, 
haris sufering from ; h6Wf|f er, such a term may one of these days be a popular 
one, for I already find mi^titioners who are becoming convinced that there are 
a great many discharges from the male urethra w^ch are miscalled gonorrhcea, 
and thit blennorrhagia would be a far better ternu 

I makis these observations, because some have cavilled at the terms I em- 
ploy ; but I will only add, that if author and reader can agree upon the meaning 
of terms, the object in view will be attained. 

Chaude pisse i9 the term employed usually in France in non*medical lan- 
guage, derived from ckaude, hot, and pisser^ to urinate ; but though graphically 
describing one of the up&ptoms very frequently present, still it is objectiquMible, 
as many patients, particularly females, do not complain of scalding in making 
water, especially when the affection is confined to the upper part of the vagina. 

PuoREH(EA is the name given to the disease which we are describing, by a 
French writer: he wishes to imply, that the affection gives rise to, or is ac- 
companied by, a discharge of pus. Now, although it happens that pus is mixed 
with the discharge, still it alone does not constitute the afiection, for I have 
already shown it to consist of muco-pus, and the quantity of the latter secretion 
will vary greatly. The inconvenience, therefore, of using such a term will be 
at once apparent. 

Arsura is another term that old writers employed to designate this disease, 
as they supposed it to be a species of purgation to man, and replaced menstrua- 
tion in the female, which in their opinion was the outlet of bad humors. 

Clap. — This term, now commonly employed in England, is derived from the 
French term clapiu, meaning a d6p6t of matter, or anything that is filthy. 
The impropriety of ^ng such a term in a scientific work need not be dwelt 
upon. 

MuciTE. — The physiological school in France applies this term to blennor- 
rhagia, implying a simple inflammation of the mucous membrane. In the ab- 
aence of the more appropriate torm, blennorrhagia, the equivalent term, mucitis, 
might be used, but its introductiin now would lead to no good end. 

Catarrhal inflammation is another term by which this disease has been 
known, and Capuron has spoken of it as a venereal catarrh, not implying, by that 
term, that it depends upon a principle distinct from inflammation, but wishing to 
use the term venereal as I have done in speaking of venereal affections, viz., that 
the disease is a consequence of sexual intercourse. And really the term is not 
a bad one ; it may be introduced with advantage in speaking of affections of 
the bladder. A multiplicity of terms is however so objectionable, that I shall 
not further dwell on this one, but only add that most authors would clearly un- 
derstand any one describing a disease under the term catarrhal inflamoiation 
of the uterus, urethra, &c. ' '^ 

Catarrhal Primary Syphilis. — ^In the valuable work on the venereal 
disease, by the late Mr. Wallace, I find blennorrhagia described under this ternf . 
Notwithstanding such an authq|j|^, I think no word could be more improper, 
as it brings us back to that period when gonorrhcea and syphilis were supposed 
to arise from one and the same virus. 
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Brennino is the last term of which I shall speak ; and it is here faientl<neli^, 
more to complete the history of the synonymous terms, than with the ioMll^ 
of recommending it as a general one, to describe the disease in qaeeiBda/iii^ 
sing as it does from so many causes. 

After a careful consideration of the terms wliich are ttfd have bee9 m use, 
I think the word blennorrhagia presents the fewest objections, aWbugh, like 
the others, it may be cavilled at. In the fbllowing pages, then, it will be em- 
ployed, and although derived from BXtwa, mucus, and 'Pc<di to flow, still it is not 
intended to express that the discharge, which is a consequence of the disease, 
consists only of mucus ; it is rather a muco-purulent secretion, as any one may 
readily satisfy himself. In making use of this teririf let not the reader consider 
that the disease depends upon anything specific, or different from comnlon in- 
* dammation ; for, afler a close study of uncomplicated cases we can find no 
reason for agreeing with those authors, who seemed disposed to admit a blen- 
norrhagic virus, or, in other wofds, to distinguish gonorrhcta from leucorrhma, 
Blennorrhagia is then defined to be inflammation of the mucous membrane, 
attended with more or less discharge, and a consequence more or less direct of 
sexual intercourse, not necessarily, although of^en, contagious ; this last char- 
acter depending upon the morbid secretion, which, acting on another mucous 
memlnrane, will occasion a blennorrhagia, but will (od^noculation) produce no 
disease of the cellular tissue into which it is introduced. In fine, blennorrha- 
gia differs in no respect from other inflammations of mucous membranes, oth- 
erwise than in its usual situation, and in the manner in which it is contracted. 
Blennorrhagia thus considered may occur in nearly all the mucous membranes. 
In the male, the urethra or prepuce may become diseased ; in the female, the 
vagina, uterus, &c. ; and in both sexes the conjimctiva and rectum. The af- 
fection, as far as my personal observation has gone, does not attack either the 
buccal or nasal mucous membrane. 

The epithelium alone may be the seat of the affection, or the substance of 
the mucous membrane may participate in it ; lastly, the follicles may become 
affected, or the sub-mucous cellular tissue be simultaneously or consecutively 
attacked. 

CAUSES OP BLXNNORRHAQIA. 

The causes of blennorrhagia, considered in reference to mucous membranes 
generally, may be divided into two classes, the predisposing and exciting. 

Predisposing Causes. — Under the head of predisposing causes. 

Age may be cited as an important feature. Infants are found to be more 
predisposed to the affection than adults, cdBteas paribus ; and this predisposi- 
tion seems to depend upon the irritable state ditheir mucous membranes. Ev- 
ery one acquainted with the diseases of newborn children, must be aware that 
they are particularly liable to blennorrhagic afiections of the eyes, glans, pre- 
puce, and vagina, from causes that would fail to give rise to the complaint in 
adults. 

Sex has likewise its infioence as a predisposing cause ; it is an indisputable 
/act, that the female is more liable to discharges of a blennorrhagic character 
than the male. But they are comparatively rarely afi*ected with discharges 
contracted in promiscuous intercourse ; it is very difficult for a woman to con- 
tract •gonorrhoea from a man laboring under the disease, iir consequence of the 
mucous membrane of the vagina being constantly covered with secretion, which 
protects the mucous membrane beneath. On the contrary, the male most fre- 
quently contracts tho disease in connection with a female laboring under the 
complaint. The disease rarely originates in 4k male, frequently in the female. 

The Temperament plays its part, likewise, as a predisposing cause. Every 
individual who is subject to congestion, or an (edematous state of the mucous 
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iMbblwAy IS pi^isposed tp blennorrhagia ; hence the lymphatic temperament 
^ Mf^^ttrobg predisposing cause. We meet with blennorrhagia much more fre- 
qMflUy^l Aie fair-haired womn than in the brunette. But we observe a partic- 
tolactyptf of irritable, dark, clear complexioned men, in >rhom the disease is much 
more diitcult of cure <lhvaL in th9 fair-haired, as will be noticed hereafter. It is 
difficult to ^isf if one attack of blennorrhagia predisposes to a second ; but when an 
individt^ has been once subject to the complaint, connection with a female labor- 
ing under slight symptoms of leudorrhcea will often reproduce the disease, and 
jet the symptoms in the female may be so slight that they will fail in inducing 
disease in other men who are not thus susceptible, and who have not been sub- 
ject to blennorrhagia. Numerous instances will be given in the course of the 
work, and which are daily met with in practice, proving this susceptibility. 
The subject is further treated of under the head of Contagion, at page 29. 

CiniATE and Locality are two other very potent causes in inducing blen- 
norrhagic affections, combined as they often are, with or inducing the lymphatic 
temperament. If statistics could be collected on such a subject, I feci confi- 
dent that discharges from mucous membranes would be found much more com- 
mon in England than in France, or in more southern climates. The frequency 
and obstinacy of discharges from the male iji this country are proverbial. This 
is very apparent in the statistics mentioned at page 9 of the Introduction, where 
I showed that one in eighteen men was afflicted with gonorrhcea in the British 
army. We are not at present in possession of data showing what proportion 
of men are attacked with gonorrhosa in the French army. 

In low situation^ and in damp weather the disease is most rife and more 
difficult of cure. The same remedies which succeed in dry weather, will 
often fail in the damp moist months of the year. The season of the year is 
not without its influence. In spring and autumn, discharges from mucous mem- 
branes are more common than in summer or winter. 

Hygiene is daily foimd to predispose, more or less, to the same effect. Un« 
der this general term mention should be made of the influence of clothing. 
Light and imperfect clothing may be considered as one of those causes which 
predispose females in the higher ranks of life to discharges of a blennorrhagic 
nature. Women will too often sacrifice comfort to appearance ; hence the 
mignon shoe and the open-worked stocking are worn, in spite of the cold feet 
they produce : a chilliness of the extremities follows the insufficient quantity 
of woollen under-garments, and gives rise to what are called white discharges. 
The peasant-girl, who protects herself from the cold by woollen petticoats and 
worsted stockings is not subject to leucorrhoea, alid we may draw the practical 
lesson of strongly recommending warm clothing in cases of blennorrhagic affec- 
tions. My friend Dr. Tilt has, in his recent talented work on diseases of men- 
struation, called the attention of the profession to the subject of drawers in the 
following terms, which I thoroughly approve of : — 

" The protection of the feet from damp is of course a point of great impor- 
tance ; but what is of still more consequence, in a fitful climate, is effectually 
to protect the pelvic organs by drawers, so that the patients may be somewhat 
independent of otir piercing easterly wind, of our cold, clammy atmosphere, 
and of all those sudden transitions of our own or oC nature's making. If we 
dwell so much on a point which may seem of little importance, it is because 
we are firmly convinced, that by the use of means so simple the number and 
£at«nsity of diseases of menstruation may be greatly diminished. Many of our 
countrywomen fancy that they would surrender a portion of their eminently 
feminine character by adding to their apparel an appendage considered mascu- 
line in this cotmtry — a prejudice that is naturally confirmed in them by the 
well-known proverbial expression, " she wears the breeches,*" by which dis- 
credit ia sometimes thrown on both contracting powers of a matrimonial alli- 
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anca. The physician should ate his best eadeavors to combat this unfortunaio 
prejudice, uid we trust hia eflbrls in ihis respect will 'be more BUccessM than 
ihey have been in the ptufessional crusade agaiual tight-lacing." (Page 133.) 

EiciTiN'o cArsEs. 

Food of a stimulaliag, healing nature, as well as salt provisions, sre so many 
exciting causes ; beer, of all beverages, has been more especially ogcused of 
this effect, but on insufficient grouuds ; it is, liowever, certain, that of all bev- 
eragefl it is the one which will the soonest bring back a. discharge when taken 
during convalescence. In Germany, the students who drink beer, though of a 
weak kind, to great e^fcess, know this so well, that they avoid it most panicii< 
larly when laboring under blehnorrhagia, and I have had occasion to see cases 
where the discharge has been recalled by even one glass of that liquid. They 
consider their red wine as of the greatest benefii, and lind that a bottle of their 
etrongesl Rudesheimer does not so much harm as one glass of beer. In this 
respect, however, some little eKplanation may be necessary. In recent dis- 
charges, both beer, wine, and coflee, must be particularly avoided, as we shall 
hereafter explain i it is impossible to cure the complaint As long as the patient 
indulge in such beverages ; but in oljl standing cases, particularly in leucorrhtea 
in women, red wine may be taken with advantage, and, in some few cases beer 
is not attended with any increase of discharge, although it can not be said to 
be likely to remove it. 

Among other articles of food, asparagus has a tendency to produce blennor- 
rhagia ; hence its use shotild always be forbidden to patients liable to the affec- 
tion in question. There are, in fact, certain persons who can not eat that vege- 
table without having a urethral discharge on the following rooming. 

The use of cantharides is ot\en followed by the same effect. 

It has been stated that horse-exercise will produce, in the female, this afTec- 
tion. Frequent and long-continued sexual indulgence, or too severe continence, 
are likewise said to act as exciting causes i and so 1 believe they may, when 
predisposition exists. 

While, on the one hand, M. Jqurdan thinks that onanism is one of the most 
common causes, M. Kicord entertains a different opiuion. Far from supposing 
that masturbation is always succeeded by blennorrhagia, 1 .imagine it to be 
a strongly exciting cause. The following case shows that there exists some 
reason for this opiiuon. During the period 1 performed the duties of Externe, 
under Professor Velpeau, at La Charite, a mother brought into the hospital a 
little girl of three years of age, affected with a white swelling and a discharge 
from the vagina. She stated that the infant was in the constant habit de 
a'amaser, as she called it, and when left alone, repeated continually this mal- 
practice. She further traced the habit, so early commenced, to a plan which 
nurses in France have of tickling the genital organs of children who are peev- 
ish; this for the moment quiets them, but infants repeat these manipulations 
even at a very early age, as this case proves. On inquiry, 1 found that this 
was not an isolated case, and leads in after-life to most vicious propensities. 

Local ukitatidn, or mechanical causes,' such as bougies, pessaries, cal- 
culi, or any substance tliM individuals introduce into the vagina, rectum, or 
urethra, will act as causes of the disease. M. Ricord used to relate the case 
of a woman who was brought into the wards of Dupuytren, complaining of 
great pain and discharge in the vagina : on examination by the toucher, that 
.t surgeon was not a little astonished at finding his linger opposed on all 
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wdas by a wall of porcelaiqf when, after sundry efforts, a large jam-fot was 
« puUM out, )rhich Ihis feiiiale had introduced so far that she hersetf was inca- 
paUe of withdrawing it. 

. Enemeta have been accused of causing blennorrhagia, probably on insuffi- 
cient evideiBfoe, but tb^ir employment may recall a discharge when it is get- 
ting well. 

Injections. — It may se'^m paradoxical to state that injections will produce 
blennorrhagia, and that the meaiiis which, as we shall presently see, are un- 
doubtedly the.most efficient in curing the complaint should occasionally produce 
the disease in peculiar constitutions. The first case which satisfactorily proved 
the point, occurred to a gentleman who consulted-me on the morning following 
sexual intercourse. He stated that, immediately after coition, fear of conse- 
quences induced him to procure an injection of tWb grains of sulphate of zinc 
to the ounce of water, and he injected one syringe full into the urethra : he 
was surprised at this being followed by slight pain, with scalding ; and in great 
alarm he came to me on the following morning', with a yellow discharge, pain 
and heat in making water, confined to the fossa navicularis. I was at first 
inclined to treat the case as one of clap, 'but remembering that on a previous 
occasion he had been unable to bear weak injections, and that little sloughs 
•had been formed about the glans penis by the employment of a very weak so- 
lution of zinc, I hesitated not in believing that the injection had caused the 
discharge. The result proved the correctness of my opinion. I persuaded 
him to remain quiet till the following day ; he did so, and no appearance of 
discharge remained. This fact is further corroborated by observing that in 
some persons the best treatment of gonorrhoea is to leave off all injections, as 
the too long continuance of these usually useful remedies produces or keeps up 
the discharge, as will be stated hereafter. 

Let those who have any doubt on this statement consult the work of Swe^ 
diaur, page 32, vol. i. That author states that he injected a solution of ammo- 
nia into his own urethra, and a most violent inflammation, with purulent dis- 
charge from the whole canal, which it required six weeks to cure, came on, 
and fully convinced him that injections of an irritating nature will produce the 
most violent forms of blennorrhagia. 

There are certain pathological or morbid states of the constitntion which 
occasion the disease in question. Thus scrofula, gout, cancerous affections, 
various skin diseases, secondary symptoms, particularly the mucous tubercle^ 
have undoubtedly this effect.* I have now under my care a medical man who 
has psoriasis of the corners of the mouth and tongue, with a similar condition 
of the urethra, as far as it can be seen, attended with discharge, which the or- 
dinary remedies have failed in curing. His family are all subject to psoriasis. 

Labor and Abortion may be considered as very frequent causes of blennor- 
rhagia ; the lochia, instead of disappearing after the usual time, become irrita- 
ting, and give rise to chronic discharges. But one of the most frequent causes 
of the complaint in women is undoubtedly abortion. If you interrogate those 
suffering from discharges, it will be found that they date, truly enough, the 
commencement of their ailments from the time of their first miscarxaage. It is 

* A gond Ulaitration of tUf btppened in one of Ae pAtienti mt the TeDCTeal botpital darbir the win- 
tmr of 1840. A mtn came in fafferfng under TarioQt aeoonduy synnpu»M» particnlariy the maooos 
tnbeide (condyloma) around the anoa He drew my attention to a diacharge which proceeded from 
the unbilicas : on examinatioo, a maooas tubercle was dlitinctly recogniaed in thia poaition. and M. 
B4oord took the opportunity of ihowing it to bia claat; no doubt many of my countrymen wiH reuem- 
ber w^ the caaa Now here ia tlie Mcretioo from the tubercle giving riae to a blennorrhagic diecharge. 
Had loeh a caee occurred in the vagina, moiC persona would have considered that the gonorrhcBal or 
leooorrfaoBal diacharge, aa it would there be called, gave riae to aeoondary aymptoma ; whereaa the 
ooQvem ia true, l&oreover, aa mercury ia of the greatcat advantage in curing aeoondary aymptoma^ 
and waa here employed whb advanUge, ao would anch treatment be cited aa a further proof that goB- 
SRboa tad ■yphiiii are odo and the aame aSbctioa. 
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at this period that the disease which continues year afUdfyear commences, and 
which is iiitmctable to every drug in the pharmacopoBia, and is wicheck^ bjr . 
all sorts of lotions, causing the poor patient to drag on a miserable existence, 
and giving to the hitherto pretty woman that characteristic appearance which 
may be called uterine. 

Inattention to Cleanliness. — There is no one cause, perhaps, among 
hose I have previously mentioned, which gives rise to blennorrhagia so fre- 
quently as inattention to cleanliness. Women« more especially, are liable to 
^uch blame on this score : they wash every other part of the body, but, unhap- 
pily for their own comfort, as well as that of society, they seem to be averse to . 
let clean water reach the vagina. 

I have been accused of traducing, in a former edition, the character of my 
countrywomen. Considerable experience in private practice has, however, 
shown that such has not been the case ; and it is incredible how inattentive 
women, even those living in the greatest splendor, are to the necessary ablution 
of these parts. I have been told that my observations apply only to prostitutes 
and that class of women. Surgeons, however, who are consulted oir uterine 
afiections and on venereal diseases, have reason to know that the women of the 
town are particularly careful, and employ plenty of water ; and it would be the 
height of prudery for a surgeon, whose object it is to enlighten his professional 
brethren on uterine disease, to conceal, from motives of false delicacy, facts 
which are too apparent, and which can be verified by those who have the means 
or opportunities of doing so. But if instrumental examinations are never made, - 
how can any one assert that I am wrong in my conclusions ? I might here 
mention many cases : one will suffice. An old patient of mine married, and 
shortly before his wife^s confinement came to me with gonorrhoea prseputialis. 
He assured me that since his marriage he had led a most exemplary life. On 
^examination of the lady (and she moved in the highest circles), I found an acrid 
^discharge — more than enough to account for her husband^s condition, and which 
was completely removed by tepid water, which she had been afraid of using. 
Surely, accoucheurs would do well to give their patients a few hints on the 
necessity of ablution, even up to the period of their confinement, which might 
be done without in any respect wounding their feelings. 

Menstruation has its influence in producing the afiection in question. Of 
this fact no people were more aware than the Jews. We find it strictly for- 
bidden in the Mosaic law to have connection with a woman about this period, 
and the command no doubt arose out of the fact that such intercoi^rse was found 
to produce blennorrhagic affections. In the present day, this cause is frequently 
urged as the one which has* produced the complaint, and, I have little doubt, 
with considerable truth ; but instrumental examination too often proves that 
there is another and a more potent cause, namely, ulceration of the neck of the 
uterus, which, under circumstances to be mentioned hereafter, produces too 
often discharges in the male. 

Worms. — Intestinal worms exert an influence in producing the disease. 
They are supposed to act by occasioning a sympathetic action between the 
rectum and vagina — irritation in the one organ is felt generally in the other; 
or, again, Dy the passage of the worms from the anus to the vulva. M. Ricord 
states that he has seen a case where he could distinctly trace the blennorrhagia 
to this cause. I have met with several cases of blennorrhagia in children, 
which show the importance of medical men being acquainted with this fact. 
The following may prove interesting : A woman brought a female-child to the 
hospital, which she had left very much to itself, as she was obliged to go out 
to work during the day ; and observing a discharge on its linen, questioned it, 
and said that she believed a boy had given the disease to her daughter. On 
further interrogation, this was by no means evident ; the mother had asked tha 
child if she did not play with such a boy, and the child replying in the affirm»- 
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tire, she conclnded djk^ylad raTisbed her daughter. A dose of •cammony 
brought away a great quantity of worms, and the child got perfectly well. Renal 
and Vitfsical affections, as well as hsmorrhoids, will act in the same way in 
producing discharge from the male and female organs of generation. 

Haying now passed in review those agents which can be rationally consid- 
ered as predisposing and exciting causes of bleimonrbagia, I may observe that, 
thus considered, the complaint presents nothing that can be called specific ; it 
may arise under the most varied circumstances and causes ; its existence in the 
male or female, therefore, is of itself no proof of libertinism ; it may occur in 
the most modest female, as well as in the yonngest child. In medical jurispru- 
dence, the necessity of being guarded in our opinion need scarcely be dwelt on, 
and the surgeon, in family disputes on the subject of contagion, should be espe- 
cially cautious, and always lean to the weak side. 

As the knowledge of cases that have actually happened may put surgeons on 
their guard, and enable them to avoi^ similar errors of judgment, I will relate 
the following, told me by an eminent practitioner in London : A lady's maid 
consulted him for some complaint, and after a few days referred it to the lower 
part of the abdomen. He persuaded her to allow an examination, when (ac- 
cording to, his statement) the hymen was foiq^ entire. There was, however, 
considerable discharge per vaginum, with p«S in making water, and purulent 
secretion from the urethra. He told her he suspected the disease being vene- 
real ; she denied it, went back and related what had passed to her mistress, 
whose husband came to my friend ; spoke of the young woman's good previous 
character ; asked if he believed that the complaint was venereal — if so, threat- 
ened to turn her off; and thus placed the surgeon in no very enviable position. 
The result was, that my friend explained to the master the difficulty of diagno- 
sis ; the servant kept hef place, and the surgeon acknowledges having lost the 
confidence of the family, who believe him ignorant of this part of his profess 
sion. I have never been placed in a similar position, but if I were, much as 
I should wish to screen the female, I should certainly let her know that the 
surgeon has a character to save as we'' as she has, and quickly remind her that 
her breach of confidence has obliged the surgeon to take measures to support his 
opinion. However, I think a little tact may always prevent these unpleasant 
occurrences. Another case, illustrative of the power a medical man possesses 
of amicably arranging family feuds, is shown in the following instance, and is 
the type of others that are daily occurring. y- * 

A very respectablcrlooking female applied to ne for a discharge of twenty 
months' standing, which she asserted her husband had given her. Instrumental 
examination detected a large ulceration of the neck of the uterus. The patient 
stated that twenty months before she had miscarried, and the discharge had 
been increasing ever since ; and as she had observed stains on her husband's 
linen, she was sure he had gone astray, and that she had contracted the foul 
disease from him. He denied the accusation, and accused her of infidelity, 
and they led a most unhappy life. In about three weeks afler,this female was 
cured, the husband soon* got well, and they are now perfectly satisfied that the 
affection in the one was the consequence of the miscarriage, and the clap in the 
other a consequence of the previous aflfection in the female. 

The reader who has attentively perused the foregoing pages must feci con- 
rinced that blennorrbagia does not necessarily Apend upon a specific virus, 
but is, as I have stated in the commencement of this chapter, a non-virulent, 
not specific disease. This, however, brings me to consider one of the most 
important points connected with the subject, namely — 

CONTAOION OF BLENNORRHAOIA. 

In speaking of the causes/ of blennorrhagic discharges from the male and 
iBmle organs of generation, Lh&^o avoided as much as possible considering 
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them as contagious, preferriiif , in the first place, io deaeribe the predieposing 
and exciting causes, and only incidentally alluding to the possibility of the com* 
plaint being communicated by contagion ; yet this is considered the most usual 
maans of contracting the disease. That blennorrhagic discharges are pecu* 
liarfy liable to be thus disseminated, no reasonable doubt can be entertained ; 
but I think the preceding observations will show that there are a multiplicity of 
causes independently of contagion which will produce the affection ; and it is 
therefore to the consideration of the means, and effects of contagion, that I shall 
now particularly call the reader's attention. When in the following pages the 
word is employed, let it be understood to mean . that if the muco-purulent se- 
cretion produced by any of the foregoing causes of blennorrhagia comes in cqp* 
tact with another portion of previously healthy mucous membrane, either in the 
same individual or in another, it will, in many cases, but not necessarily in all, 
produce a similar affection ; not, however, by virtue of anything specific in the 
muco-pus. Its action will be like that of any simple chemical irritant. 

The experiments made with secretion resulting from inflammatory affections 
of mucous membrane are few ; science, however, possesses a small number of 
well-recorded facts. Dr. Vetch, at page 242 of his treatise on diseases of the 
eye, gives an instance of havino^taken the matter from the eye of one man la^ 
boring under Egyptian ophthaltlia and applied it to the urethra of another 
patient : the purulent inflammation commenced in thirty-six hours afterward, 
and the case assumed a most violent form of gonorrhoea, attended with more 
tumefaction of the glans penis than usually occurs in that disease. Dr. Vetch 
states that the experiment failed when applied to the urethra of the same indi- 
vidual from whose eyes the matter had been taken, though it was tried in sev* 
eral instances : hence we learn that it is not always enough to bring the secre* 
tion in contact with a healthy mucous membrane, in order to produce the blen- 
norrhagic affection ; and we infer there may be various circumstances which 
inust be combined to produce the disease, although we can not always seize 
upon them. We can not expect that every individual running the risk of con- 
tagion will be affected, any more than when exposed to a draught of air he 
should be seized with coryza, although his neighbor on the right and lefl may 
be attacked by it. 

In some cases we arrive at, or suppose we know, the cause of this circum- 
stance. We may say that habit, or as the French call it, acclimatement^ may 
account for the imfibnity with which some individuals expose themselves, and 
yet escape the disease. The following case will illustrate my position ; I bor- 
row it from a collection of memoirs published by M. Ricord. A companion to 
an elderly lady was in the habit of receiving a lover who was a very old friend ; 
and during a long intimacy contracted no disease, although this lady, bis mis- 
tress, latterly suffered under a discharge. It happened that a second lover 
presented himself, who was previously perfectly free from disease : no sooner, 
however, had this young man enjoyed her favors, than he found himself at- 
tacked with a discharge, although the original lover, notwithstanding frequent 
intercourse, contracted no disease. The second lover recovered from his com- 
plaint, and although he visited this lady afterward, he did not become infected. 
But a third Lothario was, like his predecessor, subject to the same penalty for 
her first favor, and was in his turn rendered exempt from a second attack. On 
examining the female, M. BScord noticed a catarrh of the uterus, which was 
more or less purulent, and a granular appearance on the surface of the neck of 
the uterus was very apparent, somewhat similar to that delineated in plate 
No. I., Fig. 2. Now in this case it appears that habit prevented the original 
lover from contracting a blennorrhagia, although exposed in the same manner 
as the other two, who in their turn became insensible to a second infection. In 
this respect habit may have its influence, as in cases of certain fevers which 
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are said not to attack the natives, but only strangers, who become, aAer a time, 
unsusceptible, although exposed to the same influences. 

Although contagion is one of the most frequent causes of blennorrhagia, sur* 
geons must not be too credulous, otherwise they will be liable to be often 4^ 
ceived. Women will frequently hatch up a story as to the manner in which 
they have contracted a discharge. It is not uncommon for nurses, for example, 
to account for a discharge which they may be subject to, by saying they have 
contracted it from the child they have taken in to nurse, wishing to make you 
beliere that it is through the milk they themselves have become affected. If, on 
examining such children, no disease of the mouth or genital orgtais can be 
fopnd, the surgeon may flatly contradict them, as such a means of contagion is 
nnossible. 

In private practice the subject of contagion comes before the surgeon ia a 
thousand ways, and the manner in which he'decides the question must dep«Ad 
upon the knowledge he has previously acquired of this very difficult and puz- 
zling complaint — which, without the employment of the speculum, it is impos- 
sible thoroughly to investigate. 

A gentleman consults you about a discharge having many or all the charac- 
ters of gononrhcpa : he has not heen subject to any of the exciting or predispo- 
sing causes above cited ; has cohabited witl0bne female, of whose fidelity he 
has not the least suspicion ; no doubt can^ however, exist, that he is laboring 
under a discharge, putting on many of the characters of clap, pain in making 
water, chordee,, profuse discharge, and its attending symptoms. In different 
cases (for in London their name is legion) the symptoms may be more or less 
severe, varying from the slightest gleet up to fhose of an acute clap, but this 
makes little difference in the diagnosis ; the main question is, " How did your 
patient contract the complaint, of the existence of which there can be no doubt ?'* 
Now it is the ^ution of this question, which private practice, and a tolerably 
considerable share of it, can alone throw light on. 

Before pretending to give an opinion, I have generally desired my patient to 
let me see the female from whom he has contracted the complaint, and in the 
majority of cases she is particularly anxious to submit to an examination, and 
protests in the most energetic terms her innocence, and denies the possibility 
of having contracted the complaint from any third person ; often she goes fur- 
ther, denies ever having had, or having at the moment of examination, any dis- 
charge of any kind : sodle put in a sort of proviso, more tka^ they have seen for 
years past. 

My answer to all such protestations is, that I should not think of questioning 
their fidelity ; that is a matter to be settled at home. My opinion has been 
asked on what can have caused disease in t^j patient, who is laboring under 
discharge, and has never exposed himself elsewhere, and that it is simply my 
duty to examine them and report on the staie of their health. 

The number of examinations I have thus made are very numerous, and I 
almost always find a constant train of symptoms. The female is a delicate, 
fair, pale creature, who has been suffering in her general health for years, lia- 
ble to indigestion, nervousness, and its attendant evils ; complaining of pain in 
the back, shooting down the front of the thighs ; able to undergo little exertion, 
and in consequence leading a most indolent life ; accustomed to confined bow- 
els, irregular menstruation, amounting sometimes to amenorrhcpa, in other 
instances attended with the most profuse hsemorrhage ; complaining of more or 
less pain in sexual intercourse, and admitting or denying the existence of whites 
or weakness, as females call it, in the short intervals between menstruation. 

Instrumental examination detects a lax pale \^agina, with more or less profuse 
||laify discharge, frequently with simple ulceration of the anterior or posterior 
lip of the uterus, the opening of which may be completely locked up with the 
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glairy white of egg discharge^ entangled in this may be noticed globules of 
pus, and the secretion from the vagina may be more or less purulent, but on 
pressing the urethra no pus passes out. In some cases the uterus may be 
.enlirged, in others displaced, from the laxity of the parts, tlie examination 
is attended with very little pain, and in cases in which the patient suffers it ap- 
pears to depend upon nervousness more than upon any other cause. 

Now, what answer can you give your patient, and what does all you have 
seen te^ch you ? 

An examination thus made enables you to tell your patient that the female 
from whom he has contracted the disease has been long laboring under the 
disease called " Whites ;" that it is this complaint which has produced the di^ 
charge in him, and your examination has given you no reason to believe thj^ 
she has been unfaithful ; in fact, as a general rule, the sexual desire in such 
females has been reduced to the iewest ebb, and infidelity is not one of their 
sins; but* by degrees they have got into such a state that local treatment will 
jalone cure the complaint, and treatment of indigestion will avail nothing. 

Tour patient (and perhaps my reader) will ask, ** But why did not this occur 
in the commencement of the acquaintance ? six .weeks or more of cohabitation 
has passed, and it is only within a few days that I have had this disease, 
although I have exposed myself during the whole time." And he will reply, 
" You arfe attempting to screen this woman, who must have been guilty." 

In the commencement of my privatie prlctice I had great difficulty in answer- 
ing these pertinent questions ; but, subsequently, I found the explanation easy 
enough ; as long as these secretions from the female are destitute of pus, and 
the utenis and vagina are in ihat chronic state, giving rise to white discharges, 
as happens when connectibn is not frequently indulged in, contamination will 
not probably occur ; but if inordinate sexual intercourse, from strong constitu- 
tional power of the male, follows, inflammation is set up in the^. organs of the 
female, and, the secretion becoming purulent, contagion results ; particularly, if 
the man indulges freely in malt liquors, or has been taking violent exercise. 
Whatever be the true explanation, however, I am practically convinced of the 
fact, that contagion will occur a few weeks after constant cohabitation with fe- 
males in the condition above described, although a man may escape at first. 

Now, if discharges can occur inhales who have cohabited with females, can 
we be surprised if prostitutes communicate the disease to men, and yet on exami- 
nation are not found«to be suffer^g themselves from au^t else than the whites ! 

My readers may recollect th"e murder of a woman some years ago in a low 
brothel in St. Giles by a man of the name of Connor, who committed the crime 
to avenge himself on his paramour, from whom he had contracted gonorrhoea. 
Through the kindness of Dr. Kti&and Mr. Fitzgerald, I was enabled to exam- 
ine the organs of generation of the murdered woman. The vagina presented 
nothing unusual ; no marks of syphilis could be detected ; the os-uteri presented 
*a long chink-like aperture, and was completely blocked up by a gelatinous 
'transparent discharge, which I brought home between two pieces of glass to 
examine under the microscope. Beneath the mucous membrane of the os 
uteri the vessels were somewhat turgid. The fallopian tubes were diseased, 
and the ovaries enlarged, but were not examined, as they were kept for other 
purposes. Under the microscope, the secretion was found to be free from sper- 
matozoa, and consisted principally of mucous corpuscles ; and like those found 
about the os-uteri, were of that fibrous appearance so frequently detected in 
mucus. There was a large proportion of epithelial scales found in the secre- 
tion of tke vagina. 

I mention the case here, to prove that the subject of contagion may become 
an important item in medical jurisprudence, although it has not yet met with 
that attention it deserves. 
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The following letter from Dr. Gregory puts folpNrard so appositely some ques- 
tions in reference to what is called contagion, that I am tempted to insert it, 
with my replies, in the belief Uiat my^ippiuious on this eybject will thus be ^ 
most clearly elucidated. % - ^ 

*'6 Cakdiii Square, Nov. 26, 1849. 

*^ Mt Dear Sir : Win yoiykvor iqp.with a 'reply to the following queries ? 

**Jl man, having taken snudtpoz, ca& not take it again the 40Xt week^op tfie 
■T uexf months ^ 

' ^_ A man in Essex, just reooveiU from an ague^ does not take another for a 
• wkjg time, though living in the fens.' • 

^M^A man, who has just recovered from a fit of the gout, is sqfsjoi six months 
at least, though he drinks his 'port as freely m ever. 

" A man contracts a gonorrhoea ; gets thoroughly cured^ np stricture or any 
other trouble remaining. In short, he is quite well, and' no mistake. ^ 

" Querieg, — •* 

'* 1. How soon afterward oua he contract another gonorrhoea, }f he ex- 
poses himself to it ? Can a flroldier contract two, three, four, five gsnorrhoaas 
in one year, if he be fool enough to expose himself to the ' temptation f 

" 2. Does the mucous membrane of the urethra acquire any temporary in- 
DIFFERENCE to the gonorrhoeal poison 1>y once suffering the contact of it ? * And 
if there be any such temporary unsusceptibility or indifierence, for how long a 
time does it last 1 

" If you will kindly tell me the law in regard to ' urethral susceptibility,^ prior 

to my lecture to-morrow afternoon, on eynthematoft susceptibility, * Eris tnihi 

Magnus ApolloJ 

^ " Yours, very truly, 

^ " r 



" G. Gregory. 
« To W. AcToif, Esq.* 
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Answer to query 1. — A man may contract, and often does suffer from a sec- 
ond gonorrhoea immediately after his recovery from (he first. The same irri- 
tating secretion may not produce itf but let nim have connection with another 
female laboring under l|^ucorrhoBal or purulent discharge froatthe vagina, and 
he may become diseaawF ^ 

Answer to query 2. — The mucous membrane* of the urethra does not, in my 
opinion, acquire any, even temporary indifference to gonorrhoeal secretion by 
once suffering the contact of it. You will^ieerve £at I say secretion, not 
poison, for I have no evidence of the exist^H|ik of any specific quality in the 
•ecreti^b to which the term poison can be applied. Ammonia, I stated, at p. 
27, was injected into the urethra by Swe^ttify and the result was gonorrhoea. 
The anunonia was a chemical irritant, not a poison. 

The case is different with regard to constitutional S3rphil!s. Insusceptibility 
to secondary syphilitic afiection does exist, and is a curious fact, not generally 
known or admitted. If a man contracts chancre, followed by secondary symp- 
toms, and is effectually cured, he may, generally, consider himself exempt from 
the possibility of a second constitutional affection, although he may contract 
primary symptoms again and again. Such a law as this, however, wiH not 
prevent a series of relapses of secondary symptoms during many successive 
years, when the syphilitic diathesis is established. 

Before quitting the subject of contagion, I should say a few'word^.on certif- 
icates, a subject which annoys very frequently a'medical man. In cansequence 
of judicii^ inquiries, or family feuds, a female presents herself and asks the 
sarg|9op Ibr a certificate to the effect that she is not subject to a contagious 
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discharge, or is not ioi^ condition to communicate any discbarge, midei whicb 
she herself is laborinjlf/fb another persoa. ^ 

After a carefif nxiwniuation, one toj)!^ following effect may be given : — 

J* I certify, <S^c., tbat presents' no symptoms of a syphilitic disease, bat 

suffers from a catarrh of the vagina, uterus, &;c., and may probably (or not, as 
may be), communicate thip disease to another. 

No surgeon can be warranted in stating more. 

Epidemics. — Blennorrhagia, in the ^pjN^cedio^ paragraph, has been consid- 
ered as a sporadic disease, but it is repi^sented by some authors as occofiriiig ^ 
epidemically. One of these so-called epidemics, tf^s M. Ricord, Hlb ISIlen ▼ 
under my notice, *' during the time the Madeleine Was being built : there reign^ 
an epidemiQ among the masons % tbis occurred to so great an extent, that whAl ' 
a ipason presented himself as an out-patient, I kpoiediately told him he worked 
at that building, and came to conlfdt me for a cia(^, and the poor fellow thought 
me a prophet, so sure was I to be fight in my statement. This supposed epi- 
dqjlic simply depended on the collection of a great number of workmen toge- 
ther, who lived in common with a few women suflering under blennorrhagia.'* 
Such is the explanation of these so-called epidemics, and the word can not be 
more unfitly used as applied to such cases. ' 

Period op* Appearance. — It will not, perhaps, be out of place here to say 
a few words on the period that elapses between exposure to the causes, and 
the occurrence of the blennorrhagic disease. The period varies from twenty- 
four hours to some few days, and may depend upon the greater or less re-action 
which takes place, as well as other circumstances, for a certain space of time 
always passes between the last connection and the appearance of the disease. 

In estimating the probaole period#f the occurrence of the discharge, after 
connexion, various circumstances must be borne in mind, as formerly alluded 
to at page 27, where it occurred on the next morning ; here, kowever, it was 
clearly traced to the injection, which produced a discharge witnin twelve hours 
after connection, and the female might have been accused or suspected without 
the slightest cause. 

Some authors have observed cases which occur so long after connection, 
that they have been induced to believe in what is called incubation. Among 
other$. Bell cites a case to prove tnis poiirt. A person went on board a ship, 
where he cou)d)iave no means of contracting gonorrhoea (adds Bell), and on the 
fiftieth day aflfM* being at sea, ^discharge from the urethra appeared and con- 
tinued some time. This has been cited as a case of gonorrhoea which was 
contracted on shore, and broke out at the end of fifty days : the intervening 
time being considered as the per\pd of incubation. 

Now, giving Bell all the creditor veracity, it does not seem necessary that 
we should come to his conclusion. . . Might not the man have contracted the 
discharge by certain mal-practioettt- but even this was not necessary. It has 
been above stated that various cauees will produce the disease, as well as con- 
tagion, particularly scorbutic complaints. Is it not more rational, then, to 
suppose that these very rare and exceptional cases depend on some predispo- 
sing or exciting cause above alluded to, rather than believe that incubation 
exists, or that gonorrhoea may be concealed in the system, to break out when 
it pleases its good will and pleasure ? 

I believe, in fine, that blennorrhagic affections are produced soon after the 
causes which excite them come into action, although circumstances may 
retard their appearance two or three days : in this respect they resemble other 
diser * 
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_ THE SYMPTOMS OF - BLENNORRHinU. 

A blennorrbagic afTectioD may be usljieired in by loss of i^piBtite and tbe otber^^ 
sigifes of an inflammatory disease, constituting the general symptoms; tbese .w^ 
are, bowever, pAen absent. 

Tbe LOCAL SYMPTOMS consist in heat, a tension of tbe part, followed by 
augmentation of tbe bealtbviecretion, or tbe naturaf secretion, instead of in- 
cr^aaing, may diminish or aU|j|getber%«a8e, giving rise to tbat form wbicb bas 
^ beMf vulgarly called dij^^clap. Tbe afiection does not, liowever, remain long 
m ibisi* state, for tbe jlcretion f^in becomes not only increased but altered, 
taking on a muco-purulent «liaracter, and tbe jfiis will preponderate in propor- 
tion to tbe 'severity of ibe inAammation of the cellular tissue. (See page 22.) 
Tbe discbarge changes in-^lor; at firat Jl is milky, then more or less gray 
or green, or^rin proportion as blood is mixeVwitb it, it will have various brown 
or dark shades ; to these circumstances tbe patient will pay great attention. 
Tbe odor as well as tbe thickness tof tbe discharge will vary much and pnij^nt 
tbe characters alluded to '# page 22. 

The course of tbe affection will be either acute or chronic ; bowever, the 
symptoms have usually a tendency to progress until the twelfth or twentieth 
day ; from tbat period it as-gradually decreases in severity ; from being puru- 
lent, tbe discharge assumes a muco-purulent or simple mucous character ; and 
lastly, only an augmented but natiu'ai secretion remains. ' 

The TERMiXATioxs of the affection may be various ; soon after its invasion, 
the blennorrhagia may terminate suddenly, either under the influence of treat- 
ment, or without any reason that we can assign : such may be called delitescence. 
It has been supposed that the disease, thcr existing a certain length oT time, 
may be cured^locally and suddenly, but at the risk of being driven into the 
system and Seaking out afresh in some other part ; in other words, that a 
metastasis of olennorrhagia may take place, analogous to that which occurs in 
rheumatism. And this brings me to consider an important question, namely, 

Metastasis. — Patients will tell you that, on the last occasion.^r. So-and-so 
MDould not cure the clap speedily, for fear of driving it into the system, and 
having been recommended to you. they hope you will not effect a rapid cure 
at the expense of their general bealth. In the present day, these prejudices 
have still to be counteracted ; not that I believe the professioj at large enter- 
tain them, but as they lurk in old-fashioned corners, and every now and 
then appear, a few words must be said on the subject. 

I fear in many instances these ideas must be traced to tbe inability practi- 
tioners experience in curing rapidly discbarges from tbe male and female 
organs of generation. I have heard of surgeons who find it advisable to propa- 
gate these opinions, which are thougnt togpoint out the danger of applying to 
modern practitioners, and cause certaity^ft-womanish treatment to be voted 
safe, and reconcile the patient to submit to a nine fnonths' treatment of drugs 
and lotions, and, as I said before, are constantly used to veil ignorance. There 
are others, however, who appear conscientiously convinced of the truth of 
these dogmas, and would not, if they could, cure their patients. Whether the 
doctor or tbe patient is most to be pitied, it is difficult to say, but my own ex- 
perience may be of use to the one and the other, and may, I hope, be tbe 
means of completely routing out this old-fashioned doctrine. 

In the first place, it is untrue to assert that a discharge rapidly cured will 
be followed by any general disease. The modern practice ^of rapidly curing 
gonorrhoea sets this question entirely at rest. As to the case* ^T rheuma- 
tism (and I shall have much to say hereafter on this subject), I may assert 
that in nine cases out of ten, the rheumatic afiection will not be caused by 
repressing a clap, inasmuch as it is generaUy found impossible to cur^ the dis- 
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charge (when once fnely established) in cases where rheumatism co-exists 
I have at the present moment under my care, a gentleman, who no ^looner 
I contracts a dischaige, than^ he immediately applies to me in order that I may 
instantly check it by the most actiye remedies ; experience hue taught him that 
unless the discharge from the urethra is instantly cured, tl(e complaint will 
inevitably be followed ^rheumatism of a most severe form. In the com- 
mencement of my London practice, I entirely ^^?reed with these practical . 
views of patients, but more extended experienee has noade me f^ed^vpeo 
these obscure cases, and i am obliged to confess that mimny constUfltmCtbe '^ 
only way to avoid rheumatism coming on, is^ rapidly cure the .disd||QHey the 
portal apparently through which rheumatism enters the constit«t|0»* I will 
detail a case which has been seen by many besides myself in T«ondon, and, un- 
fortunately, Y^ithout affording him any relief, undl*eiler months of-tt'eatment. 

A gentleman, still under twenty<^ix, was subject as a boy to ih%>matic gout 
(so he says) ; a few years ago he contracted his first clap, which ifl^as attended 
wMb a most severe form of rheumatism, ft^pite of all that London surgeons 
end physicians could do for him ; and a residence on the continent was the 
only means by which a cure was elTecfed. Having been such a martyr to the 
complaint, and resolved not to run the chances of infection again from promis- 
cuous intercourse, he married ; some few months after his nuptials I treated 
him for a severe attack of rheumatism which followed the influenza ; he 
recovered rapidly from these complaints, and remained perfectly well ; his 
wife, however, began to complain of leucorrhcDa, and my patient came again 
under my care with the slightest possible discharge. Knowing all the circum- 
stances of the case, I advised some simple astringent wash and aperient medi- 
cine ; instead of abating, the discharge^n creased, and was followed, in spite of 
all advice, and the best concerted measures, by rheumatic opl^almia, inflam- 
mation of the bladder, general rheumatism ; and the diseasepin a subacute 
form, was no sooner cured in one set 'of nmscles than it broke out in another. 
Perhaps it may be said, that I drove the disease into the system ; unfortunately 
for such doe^ines, I was for some months unable to master the discharge, it 
went on uncontrolled by all our remedies, a stumbling-block to the best medical 
and surgical opinions in I^ndon. 

If there be an axiom then in surgery, let me advise the yomig practitioner to 
( iiiiiiii]( I, jihcihfT' it be not to attempt to cure gonorrhoea rapidly in a patient 
who has be^h liable to rheumatism, and not be deterred by the fear of driving 
the disease into the system ; it will rush in fast enough. 

The observations which I have made on rheumatism, apply with equal force 
to other complaints. M. Ricord states, that after a careful consideration of 
cases, where the afTection is supposed t#bc driven into the system, and case's 
of this kind have been observed in his hospital frqm time to time, he is by no 
means convinced that a blennoTThafls afl^ection is cured in one part of the body, 
merely to break out in another. From what he has observed as happening 
occasionally, he is induced to believe that some other affection may come on 
during, or coincide with, a blennorrhagia ; ^hich disease, acting on revulsive 
principles (as a blister or seton would), may moderate or cure the blennorrha- 
gia. For instance, should a patient, during a gonorrhoea, be seized with any 
other affection, say fever, that may have the eflect of producing such a revulsive 
action, that the discharge will for the time abate. I have seen this happen 
pretty often ; but such is not the opinion usually entertained. Persons believe, 
for example, that a gonorrhoea quickly suppressed by treatment will give rise 
ID ophthMnia or swelled testicle. 

These erroneous opinions deserve a few minutes* consideration. In the 
first place, I deny that gonorrhoea speedily cured will product an affection of 
the testb ; in my own practice I have never seen it happen, except under circmn- 
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stances which wilTbe mentioned hereafter, when the treatmelif of that disease 
comes under our eonsideration. Far, howevei^from teliaviag that we may 
cure the disease too rapidly, I think^on the contrary, (Iiat We can not cure it 
quickly enough ; and, unless Ve take active steps, the patifM-'wiil be a sufferer 
for many laonths ;«uad.eTeA in the worst casefi^it is better to rUn the slight risk of 
producing swelled testicle, than allow gonorrhoea to lun ou unohecked, for as 
iDog as the discharge exists swelled testis may conm ^^* I ^^H ^^^^ & <^^^ 
illusMttive df my meaning anl treatiiMA* A 'gentleman was under the care of 
4 citjPsvr^bii &r gonorrhoea dicing mir months } swelled testis cime on, al* 
^ tfioufl^i^to injection ^p^^used, and the latter afioi^tion gradually disappeared, 
but thiiiHjiiiiarge jemiiine^ as h&i as ever ; and, the patient getting tired of the 
Cngeri]![g^patm,ent, applied to me. Tcandidly told him that in his case there 
must be a greA predisposition t^f;diroction of tie testis, and I was fearful that 
if I employed #)y usual coursAof treatment;^! ihight (although not necessarily) 
produce a ^(pltttioa of the' affection of the«te&tis; I should, however, certainly 
cure the goMiorrhoea. Having pointed out the risk (which, as I explained to 
him, I am. always ready to incurwn^llded a patient has never had swdbd 
testis), and stated my opinion, that without the employment of injectioiin, I 
could not guaranty a cure, my patient readily submitted. For the first fe# 
days, all went on well ; the chord then began to be painful, and an affection of 
the testis gradually came dn. The usual treatment speedily however cured 
the affection of the testis, and convinced of the correctness of my opinions, no 
sooner had the inflammation abated it the organ, than I commenced astringent 
injections with the usual precautions of strapping the testis, and my patient in 
three weeks, notwithstanding all the unfavorable circumstances above detailed, 
perfectly !*?covered. Let those who please call this rash treatment ; the young 
surgeon, it is true, will find no notice of such casns in books ; authors are 
silent OB the snbject, old-fashioned practitioners will reject it, and when I 
commenced practice I should not have dared to employ it, but gradually I 
have found it is the only, sound common sense view of the case, and the 
successfiil treatment of a large number of such instances, enables me with con- 
fidence to recommend it, for, in the majority of patients, swellspL testicle will 
not arise, although they may have suffered from a previous attack of the com- 
plaint ; and I cite the case as one which presents the complication that oflen 
puzzles the London surgeon ; and, although the treatment may not at present be 
readily sanctioned, it will doubtless, one of these days, be ^IMEjJlj employed. 

Resolution. — The most ordinary termination ofblennorrhagfi^Dy resolution ; 
that is to say, a gradual diminution in the symptoms and secretion takes place. 

Such has been always considered the most favorable termination ; I shall 
again allude to the subject under the head of treatment ; but from the observa- 
tions just made, it will be seen that lido not tliink gonorrhosa should be allowed 
to go on unchecked, I consider a cure by dolitescence far preferable. 

Continuation under the Chronic Arm. — Surgeons have usually stated 
that the affection may terminate in a chronic form, gleet. Such language is, 
however, not correct, as their so-called termination is undoubtedly but a con* 
iinuation of the disease under another designation. M. Ricord observes, he 
was consulted by a military man for a gleet which he had been subject to for 
thirty years. Could it then be said that the blennorrhagia terminated thirty 
years ago, as he had suffered ever since that period ? The acute stage of the 
disease may then terminate or pass into a chronic one, which depends on va- 
rious alterations of the tissues, which will be described under the tenn 

PATUOLOOY. 

The lesions of the mucous membranes resulting from blennorrhagia ai^ nu 
merous, yet very few specimens of the pathological changes are nreserved in 
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even our best museums. Works on the venereal disease are equally deficient 
in information on these points. In books on this subject one writer has copied 
another, and seems to have dissected ratft^r books than bodies ; since the time 
of Morgagni, we have added few new pathological* illustratiois on the disease, 
and we seldom see the urethra opened in post-mortem tjiiminations. For 
these reasons I shall describe the subject in the following pages at sonra 
length. Hunter states it as his opinion, founded on the examin^ion of 'the 
urethra of two men who were hung while sufiering under gonorrh<i|f^ that thi^ 
disease is attended with no changes of the mucous membr an o{- other writeiii^; 
in copying him, have been contented with this view ; although they foiget that 
a mucous membrane, wherever it is placed, is subject to certain diseases in 
common. Why should the urethra, then, be more eaiippt from changes of 
structure than other similar membranes? 

Sir A. Cooper says in his lectures, fifth edition, page 499 : — ^ 

'* Many years ago I had an opportuAJity of examining the urethra of a man 
whp was executed, and who had gononMBa-at the time of his execution. The 
inflammation had extended down to the bulb of the urethra, for an inch to an 
inch and a half down; the urethra was exceedingly red, and there was some 
eflusion of matter on the internal surface ; the urethra was red at the bulb, hut 
not of so deep a color. The inflammation is therefore not confined to an inch 
or an inch and a half down the urethra, but often extends over the bulb of the 
urethra, and in this way often produces* stricture. In the case to which 1 
allude, the gonorrhceal inflammation had extended at least seven inches down 
the urethra. In general, on examination of a subject who has died under gon- 
orrliGsa, you will find a small quantity of purulent matter at the extremity of the 
penis, and inflammation extending about an inch and a half down the urethra, 
which, if exposed to the air for twenty-four hours, assumes a blood redness." 

At page 32 will be found the post-martem appearances of the 'genital organs 
of a woman murdered by her paramour, for having given him the clap. The 
appearance there given show that no great change had taken place in the mu- 
cous membryie. Recent observations of the gen i to-urinary mucous surfaces 
during life, a6 well as af\er death, have clearly proved, that both acute ana 
chronic inflammation will produce such alterations in mucous membranes a» 
are not generally studied, much less known. By means of the speculum, th«» 
state of the fenyl^ organs in cases of blennorrhagia of these parts, has been 
sufliciently demoiSstrated ; and from th^ analogy of the tissues it may rationally . 
be supposed that the samo morbid appearances would be found in the male, 
could we observe his urethra. Gonorrhopa, however, seldom terminates fatally 
The following appearances I can speak of, from direct observation, as occurring 
in the vagina, <&;c. 

In acute stages of blennorrhagia the mucous membrane is simply redder than 
usual in its whole extent, exactly resembling what takes place in halanitisy or 
what is commonly called gonorrhoea preputial is. In some cases this redness, 
accompanied by a good deal of local swelling, puts on an erysipelatous charac- 
ter, which has induced Fabre to term it gonorrhee seche^ as it gives rise to very- 
little discharge. 

In other instances there exist distinct patches of reddened cuticle or epithe- 
lium, surrounded by a healthy appearance of the mucous membrane ; these 
patches are covered with little pieces of detached and softened cuticle, or spots. 
All species of discharges may accompany these morbid states, and require to 
be removed with lint before these appearances are distinctly brought into view. 

In some places there may be erosion of the epithelium, and distinct granu- 
lations may be seen emerging from the body of the mucous membrane. Ulcer- 
ations of all characters may be met with in any point of the internal organs, as 
most Englishmen who have attended the Parisian hospitals have had ample 
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i«ns of observing. When the disease is ib ;^||)ironic state, I hare jo^en ob- 
denred the mucous membrad^ paler than usua^%^ presenting at c^f&in points 
a tumefied Appearance, and stripped of epitheiium, or covered^^ale granula- 
tiovlk similar ti»4hoy observed in cases of chronic inflamma$,^nof the oonjunc- 
fiva. In this ccdlppn the surface is very liable to bleed under slight causes. 
Itt some cases I htCrt witnessed distinct vegetations in the whole course of the 
▼agkia, as Jmeljl aa at the orifice of the urethra. 

^^.^Busflfttitates he bas^ in two cases ^examined after death), found distinct 
JHjiraliqns 'triM'tn inditarttted base situated on (Me mucous membrane, an inch 
md a half withib the cinnculse myrtiformes^A woodcut, showing ulcerations 
of the urethra in the male, will be given ig^e Second Part of this work un- 
der the chapter *' CMmore of the Urethra." In neither of these cases was 
there any analogy to tticer or scirrhous disease. 

In addition jto the changes* above mentioned, distinct induration, or cicatrices, 
and other morbid appearances, may occur ; but aiiy further description must be 
reserved for what we shall hare to saiNgi stricture. * * 

■"• ' 

RELAPSES. 

To credit some surgeons, relapses appear almost the rule, and the cure forms 
the exception. But within the last few years, as the knowledge of these com- 
plaints has become more general, and our treatment more scientific, the diffi- 
culties of curing discharges have somewhat abatefl, and relapses are more un- 
common ; still, thoyse who meet with much consultation practice are fully con- 
Tersant with the Jhousand-and-one causes leading to a relapse; in the prece-. 
ding pages many such, have been pointed out, and ambers still remain to be 
noticed. A relapse often occurs from the omission off some one particular di- 
Mction, although all others may have been prescribed. Too frequently a relapse 
depends upon the indiscretion of a patient, particularly in diet. Indulgence in 
fermented liquors, taking warm baths too soon, omitting treatment, violent ex- 
ercise, saline medicines, sexual excitement during the day, or lascirious dreams 
at night, r^dily explain the return. 

in other %ases a relapse may be traced to the same cause which originally 
produ<ied it, reacting on a very susceptible mucous membrane, as when a pa- 
tient is cured, and again cohabits with the same female who g^e him the dis- 
icharge, and who has not undergone treatment ; this is a very fruitful source of 
relapse, and one that is not always recognised, and brings the treatment of the 
aurgeon into great disrepute. 

In not a few eases the fault rests with the surgeon, who forgets to impress 
on his patient the necessity of omittijpg from his diet-table certain articles of 
food or drink, and in not prescribing proper remedies. Relapses may gener- 
ally be traced to some one or other of these causes, namely, omission or com- 
mission ; still they are becoming less and less common in practice. 

We occasionally meet with a few instances which admit of none of these 
explanations. Patients deny having exposed themselves. They have im- 
plicitly obeyed all your injunctions; and yet, after remaining well some few 
days, a relapse occurs : and this sometimes occurs in a patient who on former 
occasions you have readily and permanently cured. Persons in large practice 
undoubtedly meet with a few of these instances ; but it is not by ringing the 
changes on the various remedies, that the scientific surgeon will hope to cure 

* The Cftfes to which I have referred, place these leskraa now beyond a doabt, and the many oppor- 
tanhiei of deomostratiog their existence in England, prove that they occur among all nations as well 
aa hi all climates ; the experience of others has now corroborated my statements that these afTections 
•n exaody the same in this eoantry, and are qoite ai common ai in Paii% aJthoagh they were not 
previonaly recogniaed in London. 
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Bncli instances ; it is in studying the habits of the patient, and recommendidg 
change of air, that he will ulliniately cure these rebellious cases. 

Blennorrhag]» may nbt only' return, but recur at regular interrals. I have 
seen a few cases of this kind, which I may call periodical, %aJhey were accom- 
panied with' intermittent fever, and seem^qvd to depend upon ftritsltion about tb* 
neck of the bladder. Certain other causes also may influence the return of 
blennorrhagia : thus certain patients have an annual gonorrhcea, occurring erery 
M^inter. Iii such instances drinking lAd dancing may reproduce thjjpliscbarge^ 
if there be any predisposition. f ' - 

These periodical attacks of bleHoorrhagia, again, depend upon causes which 
we are not able always to ascertain^ independently of sexual indulgence. ** I 
haVe," says M. Ricord, *' seen more than one person attacked with gonorrhosa 
annually, in consequence of eating asparagus ; and, on leaving off this vegetable, 
the discharge has ceased." 

■ * COMPLKJ^TIONS^ 

In the preceding pages, blennorrhagia has been described as it may occur ; 
but in a variety of instances it is not such a simple disease : numerous acci- 
dents arise during its course, and will be here described under the head of 
complications. The local swelling may be so great, that the urine will be pre- 
vented from passing -along the canal, giving rise to retention depending upon 
an inflammatory stricture. The lymphatic vessels may become likewise in- 
flamed, and buboes or swelling of the lymphatic glands result, similar to what 
occurs after irritation in any part of the foot. These buboes may be the result « 
jof a direct extension of the inflammation along the lymphi^ic vessels to the 
glands, or may depend upon sympathy, or that law of the animal economy which 
causes the one extremity of a canal or tube, when irritated, to swell or sympa- 
thize with the other extremity, without the intervening part of the tube or canal 
being;.sensibly affected : these last are properly called sympathetic buboes. 

Abscesses not unfrequently attend the acuter forms of blennorrhagia. We 
meet with these especially in young females, situated in the vulva ; in the 
male they occur about the frsenum, and give rise to fistula, if not properly 
treated. ' 

I have seen haemorrhage occur during the course of a blennorrhagia, which, 
like other hsiAorrhages from mucous membranes, may depend upon simple 
exudation fr<yn the sifrface, or upon the rupture of vessels around ulcerations, 
or from their varicose condition. 

Fresh exposure to contagion, as well as any excess in diet, by exaggerating 
the severity of a previously-existing blennorrhagia, will act as a severe com- 
plication, by increasing the morbid condition of the mucous membrane. 

Chancre is a frequent complication ; it keeps up the irritation, and gives rise 
to a secretion, which, from its position, we can not always remove as soon as 
it is formed. 

Constitutional syphilis has been above stated to be a frequent cause ; it may 
likewise be a complication, as will appear in subsequent chapters. 

I shall hereafter describe one of the most frequent complications, namely, 
epididimytis, or what is usually termed swelled testicle ; but the complaint can 
not find a place here, as wc are describing only the general features of the 
affection, without reference t6 locality. 

Notice has previously been taken of rheumatism occurring during the course 
of a blennorrhagia. Authors generally are not agreed upon the relation be- 
tween these two affections : I therefore speak of it here as a complication — 
observing that rheumatism may come on during the time a patient is suffering 
under blennorrhagia, and must refer my reader to the special chapter on this 
subject. 






.Eimi 



BLENJTORRHAGIAi 41 

THE DIJ^NOBIB OF ^LENNORRHAOIA. 

From what has men above stated, it might appear that the diagnosis of blen- 
norrhagia is easy, a^Bracterized as the disease is by a muco-purulent discharge. 
There are, howerer, several points wl|lch are deserving of attention,. as distin- 
guishing the position, intensity, ^c, of the affection. 

The character of the discharge will often give the surgeon some notion of 
th^ exact ajftiation of the disease. Whea he observes a glairy secretion, re- 
sembling the wKfte of egg, oozing from the vagina, he is justified in stating 
that the neck of the uterus is affected ; when the discharge is composed of 
muco-pus, he may be assured that it arises from the urethra, vulva, or vagina, 
&^, Some assistance may be derived likewise from chemical tests, to decide 
whence the secretion issues, as it is found that the muco-pus of the vagina is 
acid, whereas that coming from other sources is alkaline. 

If the mucous membrane be alone inflamed, the secretion is formed almost 
solely of mucus ; when, however, the siiib-mucou^^ssue becomes implicated, 
we observe the secretion assuming a more or less purulent character in propor- 
tion as this tissue is affected. 

The existence of blood, mixed with muco-pus, will generally lead the sur- 
geon to expect ulceration of the canal which he can not examine ; but this may 
become a source of error, as blood may be poured out in consequence of exces- 
sive inflanmiation. Usually, however, I have been able to distinguish, or at 
least to suspect, the existence of a chancre, from the appearance of the dis- 
charge, especially when it has a grayish or reddish tint, and is of a thin con- 
sistence ; and inoculation has frequently proved these surmi;ses to be correct. 
I shall not here stop to point out the error of those who consider that because 
blood is mixed widi the blennorrhagic secretion, the disease was contracted 
from a woman during her menstrual period. 

Lallemand, of Montpelier, has, in his work, entitled " Les Pertes Seminales^ 
laid great stress on the existence of semen in these discharges of a chronic 
character. A careful examination, however, should be made before it is asserted 
that the spermatic fluid is present, as what is often called semen is nothing 
more than simple mucus, which can not be mistaken for the former, containing 
no animalcules when viewed under the microscope.* When semen is present 
in the discharge, w^ may usually affirm that blennorrhagia has reached the 
openings of the vesiculs seminales, and, by 'the irritation it produc^, gives rise 
to the ejaculation of semen, which becomes mixed with the secretion. The 
acute may be distinguished from the chronic complaint in the urethra, by the 
former being accompanied with pain in making water, and the secretion being 
purulent ; .whereas the latter is accompanied by no scalding in making water, 
and the secretion is mucous. It will hereafter be found that the existence of 
the one or the other stage occasions a great difference in the treatment. 

A very iniportant point of diagnosis may be drawn from the existence of the 
complication of chancre, as it enables the surgeon to decide whether a blennor- 
rhagia is of a virulent or a mild character. This point has been much con- 
tested ; and although the expressions " virulent*' and ** mild'* are often met with, 
yet no two medical men are agreed upon the use of these terms. I shall, be- 
fore explaining my own opinion upon this point, say a few words on the vari- 
ous suppositions which have lately been brought forward. 

Supposing that a male or female is laboring under blennorrhagia, the question 
to be decided is, whether it be a virulent or a mild affection. Some surgeons 
state that, before coming to an opinion, we must wait for the occurrence of sec- 
ondary symptoms : if they appear, it is a sufficient reason to call the blennor- 

* For other particalan relative to ■eminal diicbarge% lee chapter on SpermatorriMBS. 
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rhagia which has preceded, a rinileot complaint. This opinion is just , but 
we would ask, of what use is a diagnostic sign which can only be given at so 
late a period, and when we ha?e arrived at the diagnosis it i^ of no further use 
to us, as probably the blennorrhagia is cured ? 

Other authors have considered the existence of buboes aiMie distinguishing 
character of the two forms of the disease ; but, as will hereafter be shown, no 
dependence can be placed upon this sign, for any simple irritation on the foot, 
&c., will give rise to buboes ; therefore the mere circumstance of buboes, with- 
out reference to the pus they secrete, demonstrates nothing. * 

Some, again, state that a violent blennorrhagia follows connection with a 
suspicious subject; whereas a mild affection may follow, connection with a 
modest woman. These distinctions, founded on the consideration of the causes, 
can not be adopted. Is the opinion on a subject like this to be based on the 
supposed or presumed morality of one woman over the other ? Does not daily 
experience show that girls of the most tender age, as well as persons holding 
high social positions, can a^ do contract virulent complaints, and may com- 
municate these to persons 'Wro have connection with them ? Let not the fact 
of a disease being contracted from a more or less (apparently) virtuous woman 
be the means of founding a diagnosis. 

Little dependence can likewise be placed on the opinion of those who state 
that the green color, as well as the presence of blood in the discharge, or the 
breaking out of the disease a long time after connection, can enable us to dis- 
tinguish a virulent from a mild blennorrhagia. 

Not long since, at the Academy of Medicine, it was stated that the duration 
of the disease may serve as a distinguishing feature of the two forms ; a virulent 
complaint was stated as likely to last forty* days, and a mild one twenty : this, 
however, is a very erroneous opinion, as will presently be shown.* 

The acute nature of the complaint, and the existence of ulceration, has been 
also cited as proving the existence of a virulent affection : this will likewise 
be shown to be incorrect. 

Induration of the canal, pain on pressure at a particular point, and the pos- 
sibility of taking the impression of an ulceration with the pmrte empreint, or 
bougie armed with wax, have been cited as so many pathognomonic signs of 
the virulent form. It \vill hereafter be found, however, that these form but a 
probable diagnosis, as induration is by no means a constant character of a 
virulent compliint, and any simple ulceration will give mbo to pain, and an 
impression on the instrument may be occasioned by folds of the mucous mem- 
brane. 

I believe that authors have had ample reason for separating blennorrhagia 
and its discharges' into two forms, which they have called virulent and mild ; 
but I have before stated that, previous to M. Hi cord's investigations, they had 
completely failed to state on what circumstances they depended, nor could they 
• by any one symptom distinguish one from the other. As this is of great im- 
portance, I may be excused if I dwell somewhat longer on it, particularly as 
the practical application of facts which I shall hereafter mention depends upon 
the clear comprehension of this part of my subject. 

The previous views of authors show how much difference of opinion existed 
on this subject when M. Ricord undertook to show that the cause of a virulent 
blennorrhagia depended upon the complaint being complicated with a chancre. 

* M. Pach, one of the raiveons of the Venereal bonpital, hu lUted to me that he can diftioffniah a 
mild from a virulent bleonoroagia by the period which elapeea between the appearance of the dia- 
charge and the previooa connection. The observation of a great namber of cases of a mild blennor- 
rhagia proves that the asaal period is from a few hoars to as many days ; on the contrary, in a viraleot 
affection the interval between connection and the first appearance of the dischar^ is from seven to 
fifteen days. That this if often the caae no one will doubt ; bat, if alone relied on, u may lead to many 
cmiffi in praetioe. 
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In women, more especially, he fonnd that what was called a violet gonorrhoB^ 
depended upon the existence of ulcerations, which could not he discovered by 
an examination of the external organs of generation, but which the uae of the 
speculum clearly proved to exist ; but " Did all ulcerations give rise to a viru^ 
lent gonorrhc&a ?" was the next question to be solved. At the time this eminent 
surgeon was investigating this subject, he often had occasion to treat the woman 
from whom some of his male patients had contracted the disease, and he found 
that there w<$te various forms of ulcerations in the female agreeing in certain 
physical characters, and yet the secretion on their surface would sometimes 
cause a mild gonorrhoea ; sometime chancres on the glans penis and prepuce ; 
on other occasions, violent ponorrhceas, in the male. In vain did he try to dis- 
tinguish these ulcerations by their physical characters. It was only by inocu- 
lation that he was enabled to prove why sores similar in appearance gave rise 
to such different consequences. Inoculation soon showed him that there may 
exist an ulceration of a specific character, which will.be described in its proper 
place, and called chancre ; but there may likewij9|ii||xist ulcerations of a simple 
nature, the result of an inflammatory state of the niucous membrane, which were 
frequently the consequence of a blennorrhagia. From this moment that which 
was previously doubtful became clear, and an inquiring and observing mind 
like his was not long in deciphering what had been the opprobrium medicorum. 
He came to the conclusion that appearances similar to those the speculum had 
proved to exist in the vagina might exist in the urethra of the male, but -which, 
from its small size, it was impossible to demonstrate. However, one opportu- 
nity of exainining the urethra, followed soon after by a second, put him in pos- 
session of two cases, which he showed to the Academy of Medicine, in which 
chancres existed in the whole course of the urethra. (See wood-cut, Part II.) 
He thus discovered the key to this hitl^erto difllcult labyrinth, and concluded 
that the only diagnosis between virulent and mild blennorrhagia is derived from 
inoculation. M. Ricord further proved by experiments, frequently repeated, of 
inoculating with the secretion of a simple mild blennorrhagia, that it will pro- 
duce only a slight irritation, which subsides in a few hours ; whereas, if the 
complaint be virulent, or, in other words, depends upon or is complicated with 
a chancre which is concealed, or which can be brought into view by the spec- 
ulum, the secretion introduced under the skin, in a similar way as in the for- 
mer experiment, wi]| produce a vesicle, pustule, and chancre. This, then, I 
call the certain pathognomonic diagnosis of a virulent blennorhagia. A rational 
diagnosis may be drawn from the rosy, thin, serous, or rusty color of the dis- 
charge, provided such be present, as well as from an indurated spot in any point 
of the canal, accompanied with fixed pain, &c. 

Should buboes follow, which on inoculation give rise to the characteristic 
pustule, it may be asserted confidently that the blennorrhagia is a virulent one. 
The occurrence of secondary symptoms, which only follow in a few cases, 
gives a further diagnosis of the same fact. 

The surgeon must, however, usually depend upon the rational diagnosis, as 
inoculation can not always be proposed, or he may find patients object to sub- 
mit to it ; he must, however, remember that it is but a rational one, and on such 
data be cautious how he risks his reputation by giving an opinion. 

THE PROGNOSIS OF BLENNORRHAGIA. 

The prognosis, with reference to the probable duration of the disease, will 
depend in a great measure on the mucous membrane, which is the seat of the 
complaint. It is proved, by experience, that when the conjunctiva or urethra 
is affected, a cure will not so readily ensue as when the prepuce or glans penis 
is attacked. When the uterine surface suffers, the surgeon may feel assured 



44. BLENNOBUHAGIA. 

that the complaint will resist treatment longer than when the vulva or vagina ia 
implicated. 

The same principle holds good in relation to the portion of the canal af* 
fected. It will be found that the disease will be more difficult to cure in pro- 
portion as it has gained the deeper portions, or such as are the farthest re- 
moved from the meatus ; hence it is, that blennorrhagia of the neck of the 
uterus or the prostatic portion of the urethra are the affections most inpractaUe 
to remedies. 

If the blennorrhagia has existed but a short time, the cure will probably bo 
rapid. Chronic cases are more likely to resist our plans of treatment. An 
acute attack of the disease will be cured more speedily than the chronic form. 
The prognosis formed by the surgeon will be much modified by the circmn* 
stance whether the patient has or has not been previously attacked with blen- 
norrhagia. If he has previously suffered from a blennorrhagic affection, the 
present complaint will be probably less severe, but more rebellious to our means 
of treatment. 

It is evident that the occurrence of the various complications will modify 
considerably the prognosis. On this point I shall not insist, reminding my 
reader only that improper food or treatment are very liable to produce mem^ 
especially the formation of abscesses along or around the parts aflfected. 

Under the head of prognosis, it may be as well to consider a few of the 
questions which patients put to surgeons, as it will enable me to state some 
important facts, and atten^pt to remove some popular prejudices. 

A patient will sometimes ask the surgeon if the treatment he is about to pre- 
scribe will give rise to a stricture or a swelled testicle. It is a very common 
prejudice to suppose that treatment will occasion one or both these complaints ; 
and this, like many other popular errors, has taken its source in medical wri- 
tings, where we find it stated that a blennorrhagia speedily cured will give rise 
to various other affections. I have already (p. 35) at some length combated 
these notions, and I can but repeat that no ill consequences are to be feared 
from any treatment, provided it is not grossly improper. If I were disposed to 
be aphoristic, I might say that the ill consequences will be few in proportion 
as the cure is speedy ; and I defy any one to produce a case cured in twenty- 
four hours from its commencement, which has been followed by any ill conse- 
quences. There are prejudices against speedily curing a blennorrhagia, and I 
may be told by some surgeons, " after a practice of full thirty years, I am of an 
opposite opinion." But, I ask, may not such a practitioner have labored under 
a mistake during thirty years ? Is implicit belief in a fact, for that space of 
time, a proof that that fact is true ? Has not an old author said, and very truly, 
" experientia fallax ?" 

In addition to the question relative to prognosis which the surgeon will be 
called upon to answer, he may have to reply to the following : ** Shall I, or shall 
I not, be subject to secondary symptoms ?" To answer this question, a surgeon 
must of course ascertain if the blennorrhagia be virulent or not ; that is to say, 
if it be accompanied with chancre within the urethra or vagina. If it is a 
mild, uncomplicated affection, he may, with every assurance, quiet the fears 
of his patient. 

If there be reason to suspect that the patient is suffering under a virulent 
form of the complaint, it does not then, even, necessarily follow that secondary 
symptoms will ensue ; for, if the chancre can be cured previously to the third 
day of its existence, no such symptoms ever will appear ; and if it be unat- 
tended with induration, secondary symptoms will not probably arise. If, how- 
ever, indurated chancre exist, too great caution can not be used : tell yonr 
patient that the complaint is very serious ; otherwise he may lay to the score 
of your treatment effects which really depend upon the presence of the chan- 
cre, or his own neglect. 



BLEt^NORRHAOU. i5 . 

Under tbe head of prognosis,- 1 must consider the greater or less probahilit^r 
of transmitting a blennorrhagia. On this score patients arc usually very in- 
quisitive, and surgeons should be particularly guarded in any opinion they may 
giro. Whately asserted, that as long as a discharge was merely white, there 
was no fear of communicating it. Bell states, that if the secretion consists of 
mucus, we need entertain no fear on this head. Patients, however, ask, but 
will not always follow advice. 

A gentleman had been inefiectually treated for gonorrhcea and gleet for the 
last year ; the discharge had been reduced to one drop only, to be seen every 
morning. He was unable any longer to put off his nuptials, and, with the 
sanction ef the authorities in Manchester, he married, and consulted me on his 
way to Paris six days after the ceremony. He showed me the lint, with a 
drop of creamy discharge, which had app'eared since morning. He had no 
reason to think that marriage had increased the discharge. He had taken no 
medicine for some time, but came to me for an opinion as to what he was to do. 
By the advice of his surgeon, he had always made water before intercourse 
with his wife. This plan I recommended him 10 continue for some time, and 
to consult Ricord if anything occurred. I never saw this gentleman again, but 
I mention the case to show the position the surgeon may be placed in. 

M. Ricord considers that when the secretion is reduced to a thready mucus, 
which is transparent like vermicelli, contagion is not to be dreaded. On the 
contrary, as long as the secretion is purulent — a fact to be ascertained by sim- 

Sle inspection, or by means of the microscope, whatever may have been the 
uration of the disease — it is capable of causing a similar complaint in any 
mucus membrane with which it comes in contact. 

The surgeon would do well to prohibit sexual iittercourse in all Such instan- 
ces ; it is the safest plan, but in private practice the advice will not be always 
attended to, and yet ill consequences do not of\en follow. I^is surprising with 
what impunity a man may cohabit with a female at the time he is suffering from 
more or less purulent discharge, without her contracting the disease. This 
arises, as I have before stated, from the vagina being copiously supplied with 
a mucous secretion, so that foreign matter does not come directly in contact 
with the muc(^s membrane. Of all the patients who in great alarm have con- 
sulted me, and acknowledged, in a moment of intoxication (while suffering 
from a serous discharge), to have had connection, I can scarcely recollect one 
who has communictiled the disease to the female ; but, although she has es- 
caped, the man usually suffers by an accession of symptoms, the discharge in 
his urethra becomes purulent, and the surgeon very often has to recommence 
the treatment. In the interest, then, of the patient, cohabitation must be gen- 
erally prevented. 

The prognosis relative to the female suffering from a blennorrhagic discharge 
is very different from that of the male. As long as she has any appearance of 
discharge, connection should be strictly prohibited. The male urethra is not 
protected by any such coating of mucus, and we can never affirm that a man 
will not contract the disease from a serous discharge a female may be sub- 
ject, to. 

TREATMENT OF BLENNORRHAGIA. 

In Studying the history of blennorrhagia, it is curious to see how its treat- 
ment has differed at various periods, and become modified by the opinions 
which medical men of the day entertained on its nature and caui^es. When it 
was a prevalent idea that blennorrhagia depended upon, or consisted in, a loss 
of semen, such remedies wer6 prescribed as surgeons supposed capable of 
checking spermatorrhea. 
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At a later period, when humorism was in vogue, the discharge was supposed 
to consist of pus ; and as it was thought advisable to chase the bad nmnors 
from the body, care was taken not to check the discharge — the supposed oudet 
of various disorders. When we consider that medicine was but little advanced 
at this period, we are not surprised at this doctrine having kept its ground for 
a long time ; but is it not astonishing that similar prejudices are still enter- 
tained by mai^y enlightened men, although they reject the ancient doctrines of 
hiunoral pathology ? It is lamentable to find that many of the practitioners of 
the nineteenth century are not more advanced than were those of the fitteentfai 
and obstinately resist any line of treatment which has for its object the cutting 
short a disease, for fear of consequences which they can not .descril^e. '* My 
treatment," says M. Ricord, '* is opposed completely to this opinion. I allow a 
discharge to continue no longer than I can help. It is never my intention to 
prolong the discharge ; if it continue, it is in spite of my treatment, which has 
been ineifcctual in checking it." 

When, about the time of Fornel, blennorrhagia was first arrayed under the 
class of syphilitic diseases, and confounded with them, mercury of course was 
used in the treatment of both complaints, which were considered synonymous, 
and many and severe were the cuses of salivation which resulted from such 
confusion.* 

Notwithstanding the distinctions which modern practitioners have intro- 
duced, and although it is generally believed that the two affections differ in toto^ 
still at the present day many surgeons prescribe a course of mercury either 
during or after a blennorrhagia. Some consider that small doses of mercury 
are advantageous as a species of alterative treatment. I shall have occasion to 
condemn this line of practice at a future period. See page 53. 

Sydenham, whose writings all must so much admire, was in the habit of pre- 
scribing purgative medicine, and, from his statement, appears to have met with 
great success. 

Tod and his school have much eulogized the use of diuretics, under the sup- 
position that frequent micturition might cause the diseased humor to pass out 
of the system. Neither of these modes of treatment will be found applicable to 
private practice in the present day, but I think they may be employed with ad- 
vantage at dispensaries and hospitals among our patients, a class of persons 
who, from inattention to the injunctions of the surgeon, it is impossible readily 
to cure, and it therefore becomes a question if it be not better to palliate symp- 
toms gradually, than prescribe expensive drugs, which fail in these cases to 
have the desired effect, merely from the negligence of patients. I wish one 
day it may occur to a reformer of hospital expenses to calculate the cost of a 
patient laboring under clap, who has been inefl'ectuidly taking cubebs and co- 
paiba for nine months or more ; there is no means of estimating the mischief 
such remedies do the man's stomach, but it would not be difficult to calculate 
the value of the drugs thus thrown away on the routine practice too oflen pur- 
sued at public institutions, and the cost which might be saved with great ad- 
vantage to the funds of the institution, and of wear and tear of the boWels of 
the patient. 

These various plans had successively held their sway in the medical world, 
when Bell proposed that a direct or local treatment should be resorted to. In- 
jections became popular, and then fell into disuse ; and it is now generally 



• 1 lately eaw, at 8l Bartbolomew'n Imflpital, a cate which mait formerly have heen very 

An ofltlor hnd miffered (mm t-lHp. Scvcrni wetrki previous to conain^ to the institution, he weni ID a 
quAck, liviuff ip the city, \* lio reciimroended Leake's pills (composed of mercury), aud on aperient no- 
casioitally : his moath l>e(Miroe sons and hin clap got worse This charlatan ttien recommended him 
to apply to a public institution. Under proper treatment he rapidly recovered. See. alao» Sir A. 
Cooper's Lectures, pa^e r>00. He states it was the habit, at Quy's hospital, to rah in twenty-eiclit 
timei, and to make the patient spit throe pints a day. 
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addiitted Uiat no one nnirersal panacea can be recommended. Blennorrhagia, 
like all other diseases, will and must be treated according to the indications 
present. 

Having attempted to establish the fact that at its commencement a blennor- 
rhagia is a local affection, thai the number and severity of the accidents which 
follow depend not only on the severity, but likewise on the duration of the 
complaint, I should state that it does not at once acqmre iis greatest severity, 
and moreover that it is not one of those affections which run a certain course, 
or last a certain time. I have attempted to prove that suppuration is not neces- 
sary to chase the peccant humors from the body, and that we have no occasion 
to allow the discharge to continue during an indefinite period. 
# I have further shown that the fear of driving the discharge into the system 
by a rapid cure, thereby causing certain accidents, is chimerical, and the oppo- 
site proposition has, I hope, been established, that the sooner the patient is 
cured, the less he is exposed to these accidents. It folio wSj then, that the 
surgeon should attempt by his treatment to prevent the development, and to 
diminish the intensity of the symptoms when he has been unable to check them 
at the onset, and in all cases -to shorten the period of their duration as much as 
possible. 

In imitation of the plan of treatment laid down by M. Ricord, 

Ist. I shall speak of the prophylaocis, or the preventive means. 

2d. Of the abortive* treatment. 

3d. 0f the curative treatment. 

Prophylaxis, or Preventive Means. — A consideration onthe causes pre- 
yiously alluded to, renders it evident that the surgeon can not always prevent 
the occurrence of the disease, as it may arise spontaneously under circum- 
stances over which the patient has no control ; yet he may, in the greater 
number of cases, escape the affection by avoiding the cause^^jiich give rise to 
it ; or if the surgeon can not persuade a patient to avoid tnem altogether, at 
least he may often be able to induce him to take such precautions as will ren- 
der the occurflsnce of the disease less probable or less severe. 

Such precautions, then, I now proceed to describe, as may be recommended to a 
person who is fearful of communicating the disease. 

In the first rank stands excessive cleanliness. If a female suffers from any 
discharge, she should at once communicate with her medical attendant, and 
learn the cause as well as submit to the treatment necessary ; women, how- 
ever, scarcely ever do this, and 'it is only after having communicated the dis- 
ease that they think it necessary to apply to a surgeon. Strict continence should 
then be recommended, as well as the usual ren^edies, which will be alluded to 
in a subsequent chapter. 

In the present day I should not, I think, be discharging my duty to my pro- 
fession or the public, did I omit to call attention to the hygienic condition of 
that large class of women generally known as prostitutes. 

The day, I think, is approaching when it will be no longer possible for the 
philanthropist, or those intrusted with the care of public health, to conceal, or 
any longer to tride with the fact, that in London and in all our large towns, 
. exist a very numerous class of females who gain the whole or a large portion 
of their subsistence by a life of prostitution. For the purposes of this inquiry, 
it matters little if with the Bishop of Oxford we estimate their numbers at 
80,000, or, as the late magistrate Calquhoun did, at 50,000, or with police-com- 
missioners, compute the recognised street-walkers at 4,000. The influence on 
society of such masses as these can, I say, no longer, or at least not for many 
years more, escape public attention. As in similar inquiries, all amendment 

** By the term *' abortive" treatment, I wish to expreM sach means as cut short the disease beibro 
k can 06 oompletely established. 



48 BLENKORRHAGIA. >. 

muat commence iirith our profession, medical men are the persons who, ae- 
qnainted more particularly with the evils of the system, must point odt its con* 
sequences, and it will then be for the public to decree whether they will sob- 
roit to the present state of things. 

The subject of public health is but in its infaa^yj and there are many other' 
more popular questions which occupy public men at present ; but no sooner 
will they have set the- jjiy ers in order, than attention must be paid to that no 
lesser cioacena, the pronfeite j^and Englishmen may yet see the day when a 
board of health may not think it below their notice to point out the precautions 
to be taken by persons exposing themselires to the contagion of venereal dis- 
ease, and succoring the unfortunate woman who is conscious that she is dis- 
eased, but can not give up the streets, her only resource against starvation. ^ 

In the absence of these< I would recommend surgeons who are consulted bj 
women who expose, themselves to contagion , to strongly urge upon them the ne- 
cessity of urging astringent or cooling washes once or twice a day, avoiding as 
much as possible connection just before or just after the menstrual period, and 
submitting to occasional examination, as the only means of warding off uterine 
disease, or detecting it when it commences. 

The precautions to be taken by a healthy individual who exposes himself to tkt 
contagion should consist in not prolonging. the venereal act, and in making 
water immediately after it. The employment of injections into thq urethra, I 
consider hjghly prejudicial ; simple ones serve the purpose only of pushing the 
contagious maitef, if it exist, further down the canal, and irritating ones might 
occasion disease where none previously existed. 

These, their, are the principal means which, a surgeon can depend upon, or 
recommend, to place his patient out of danger of contagion. The host of other 
^ specifics which charlatanism has invented, I shall not here stop to enumerate. 

The Abortiti^Treatment. — It has been stated above, that one of our prin- 
cipal objects should be to shorten the period of the duration of blennorrhagia, 
and to check it at the onset. This we should attempt to effect in two ways, 
either by general, or local and direct means. The following, or the abortive 
treatment, is, however, only applicable previous to the occurrence of the symp- 
toms of acute indammation, that is to say, during the first few days after the 
disease has declared itself. 

The gf-ntral means yf'xW consist in abstaining from all irritating or heating 
food ; not, however, that we prescribe an entire abstinence from meat ; a mod- 
erate use nf nutritious diet should be recommonrlcd, as we believe general 
debility, of itself, tends greatly to produce a discharge from mucous membranes. 
Small quantities of fluids only should be taken, and warm baths or any relaxing 
agent should be strictly forbidden, unless there be reason to expect that the 
complanit depends upon an irritability of the skin or the irritating properties of 
the urine ; in these exceptional cases alone, baths and diluents should be 
allowed. 

In addition to these precautions, rest and quiet to the affected parts must be 
strongly recommended. 

Internally the surgeon should prescribe the use of the anti-blennorrhagic 
remedies, which seem to possess a peculiar and specific action on the urine, 
such as cubehs, copaiba, and turpentine ; the doses in which they should be 
administered will be further alluded to, when mention is made of the particular 
forms of the complaint. These preparations should be given in sufficiently 
large doses, and at short intervals, so as to produce a sudden e fleet on the sys- 
tem. Various powerful quack medicines owe their efficacy as anti-blennorrha- 
gics to this mode of action. The surgeon must not discontinue these remedies 
quickly, but gradually diminish the dose ; by such means the cure will bo 
found to be permanent. 
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Local baths are to be avoided, as they tend to increase rather than to dimin- 
ish the secretion. However, ice and cold lotions (provided no reaction follow) 
niftjr be attonded with benefit. Separation of the surfaces of the mucous mem- 
brane (when that is possible, as -in gonorrhcea prseputialis) will be among one 
#f the direct n^ieans from wfaifththe surgeon may.deriyetiBiich advantage ; for, 
« we have preriously observed, one diseased mucous surface infects the other, 
•nd augments the mischief. In addition to these Mtfks, great attention must 
be paid to cleanliness ; and the utmost dependeifte &h(^d l^ placed upon injec- 
taons of various astringent or tonic substances, the nature and strength of which 
will be spoken of again under the head of regional forms of blennorrhagia. 

Provided, however, these means fail in curing the patient, or if the surgeon 
h% consulted at a late period, when symptoms of acute inflammation are pres- 
ent, it will be in vain, and oven dangerous, to pursue the treatment above spo- 
ken of, as it would tend only to augment the mischief; it therefore must be 
giren up, and this leads me to speak -of 

Ths Curative Treatment. — The first stage, or the acute form, particularly 
if Che inflammation be severe, may require general or local bleeding ; usually^ 
boweTer, leeches will suflice, care being taken that we do not apply them on 
those parts where the skin is doubled on itself and maintained by a loose eel- 
Mar tissue, as occurs on the scrotum, eyelids, or penis : for although twenty 
cases might be cited in which no ill consequences have arisen, still the twenty- 
first is liable to be followed by gangrene or erysipelas ; and as equal advantages 
follow the application of leeches to the surrounding parts, niknely, the groin, 
perineum, or temples, the surgeon should never expose his patient to the dan- 
ger of these accidents. In virulent blennorrhagia especial care should be 
taken that the leeches are not applied on a depending part of the body, other- 
wise, if the secretion falls, or comes in contact with the punctures, inoculation 
will result, and a distinct chancre will be formed on every l^tch-bite. I once 
saw a case of this kind at the Female Venereal hospital, where thirty chancres 
existed on the perineum, in consequence of the application of thir^ leeches, 
prescribed by a sagefemme. 

Leeches will sometimes produce an erythematous irritation and swelling of 
the neighboring glands, therefore it will be well for the surgeon to apprise his 
patient that this is probable ; poultices and rest H*ill, however, soon relieve the 
complication. 

In the abortive treatment I have Condemned the use of baths, but in this, the 
acute stage, baths are of the greatest benefit, when employed of such a tem- 
perature as is agreeable to the patient's feelings. Provided no reaction comes 
on, the patient may continue in the bath for half or three quarti&rs of an hour. 
In other cases their use should be omitted. Local bathing is prejudicial, as 
tending to cause congestion of the part. 

Injections are in some cases useful ; in the vagina they wash away the se- 
cretions ; but in a narrow canal like the urethra they cause great irritation. 

Diluent drinks may be freely employed, as they tend to render the secretions 
less irritating ; the composition of them must depend upon the taste of the pa- 
tients, as it is the water they contain which is beneficial. The use of diapho- 
retics should be strictly forbidden, for reasons stated above. 

The condition of the digestive organs should be attended to, as all mucous 
membranes sympathize with the stomach ; constipation or diarrhoea must, there- 
fore, be avoided. In addition, the horizontal posture should be prescribed as 
well as strict attention to diet, avoiding everything that can excite, particularly 
beer, asparagus, &c. ^ ^ 

Having terminated what I have to say on the treatment of acute blennorrSa- 
£ia, I now turn to the chronic form, which is caljed bIonnOrrh«ea. . : . ' ^ '• ". ~ 
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TREATMENT OF BLENNORRHCEA. 

The first point in the treatment is to omit the antiphlogistic remedies, -as they 
become useless the instant acute inflammatory symptoms subside. In tfaeir 
place the surgeon should prescribe those remedies which were reconunended 
under the head of abortive treatment. Warm baths must now be laid aside ; 
the diet should be mora nutritious, but not stimulating ; in addition, a general 
revulsive treatment, combined' with a local or direct one, should be prescribed, 
for experience praves that although a cure may take place when either mode 
is employed singly, still, when conjointly used, they act more surely and effec- 
tually. 

The revulsive general treatment consists in the employment of copaiba^ 
cubebs, turpentine, purgatives, astringents, tonics, iodine, and cutaneous rewl- 
stves, in the order of their efficacy. 

As I shall have occasion to speak of these various remedies at a later period, 
in describing the treatment of the various regional forms of blennorrhagia, I 
shall now pass them over, reserving the description of each of their propeitiea 
and doses until then. Having made these general remarks on blennorrhagia, 
I shall pursue the plan I have previously laid down, and describe seriatim the 
disease as it may occur in one or the other sex, and in the different mucoaa 
membranes. 



CHAPTER II. 
blennorrhagia in the male. 



The forms of blennorrhagia peculiar to the male are balanitis and gonorrhoea ; 
affections of very great importance to the surgeon, and which I shall succes- 
sively describe at some length. 



SECTION L 
balanitis. 

Synonvmous Terms. — English writers have described the complaint here 
spoken of, as balanitis, by the terms gonorrhcra prxputialis, bastard clap, ezter- 
ternal gonorrhcea, &c. Of late years it has been generally known in France 
by the name of balanite^ the equivalent form for which I shall employ in the 
following pages. 

Definition. — Balanitis consists in inflammation and patchy excoriation 
of the glans penis and lining of the prepuce, accompanied by a inuco-purulent 
discharge. 

Causes. — The predisposing cause of balanitis is undoubtedly the existence 
of the prepuce, for we do not meet with the affection in persons who have been 
circumcised. 

" The prepuce," adds M. Ricord, in one of his clinical lectures, " is an ap- 
pendix to the genital organs, the use and object of which I could never divine ; 
in place of being of use, it leads to a great deal of inconvenience, and the 
3€w9. have done well in circumcising their children, as it renders them free 
ii^vi on<^>Qf the ills of ^humanity. The prepuce is a superfluous piece of skin 
and mucous •membrane, which oerves no other purpose than acting as a res«^ 
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* 
▼oir for the collection of dirt, particularly when individuals are inattentive to 
cleanliness.^ 

The exciting cause can be usually traced to the application of some irritating 
secretion, such as menstrual fluid, blennorrhagic matter, &c. ; but although fre- 
qyently of venereal origin, this aflfection often depends upon other causes than 
impure connection. I have frequently occasion to see it in boys who are inat- 
tentive to cleanliness, and allow the secretion of the glaadulffi odoriferae to ac- 
cumulate between the prepuce and glans. 

At page 28 I have cited a severe case of the complaint, contracted by a 
married man from the acrid secretions of his wife, many months gone in the 
family-way. We not unfrequently meet with the complaint in persons who 
have had abscesses close to the fraenum, and which have left little fistulae, through 
which the urine exudes. In these last cases, the only method of permanent 
cure is treatment of the fistula, as I shall have occasion shortly to remark. 

As I stated above, the disease may affect either the prepuce or glans in part 
only, or the whole surface may be the seat of the inflammation ; it is particu- 
larly liable to occur in the neighborhood of the frsenum. 

The Symptoms of the affection are the following : a slight itching, which is 
soon after succeeded by heat and pain, attended by an increased secretion of 
the glands, which becomes more or loss purulent. The prepuce soon swells, 
in consequence of a tumefaction in the cellular tissue, which so largely enters 
into its composition, and this swelling may occur in a very short period. Not 
unfrequently an inflammatory or erysipelatous condition succeeds this (edema- 
tous state, and may be conflned to the prepuce only. 

Usually no pain is felt in making water, nor does any chordee exist ; in-a 
few cases, however, when the urine passes over the inflamed prepuce, a scald- 
ing is felt, and in erection the glans becoming too large for the swollen parts 
around ; a pain like that experienced in chordee may occur ; and it is very dif- 
ficult, when phymosis exists, to decide whether balanitis is accompanied with 
gonorrhcea or not. 

In the more advanced form of the disease, on uncovering the glans penis, 
the whole of that organ is found bathed with purulent matter ; if this be wiped 
away, the surface has partially a raw appearance, like a blistered surface, and 
the secretion will soon reappear. These erosions are irregular, very red, and 
stand well out in relief to the shreddy white edges. 

Balanitis is usually acute in j|i progress, but it may become chronic. Its 
termination is commonly favoraiblot however, gangrene sometimes ensues as 
well as erysipelas, more especially if the surgeon applies leeches on the dis- 
eased and oedematous prepuce. 

Complications. — Balanitis, however, fs not always the simple affection I 
have here described ; in some instances abscesses may form in consequence of 
the collection of matter between the glans and prepuce, which becomes swollen, 
or may have been naturally narrow, or a circumscribed inflammation of the 
cellular tissue of the prepuce result, terminating in abscess ; in either case 
these collections of matter will point at the upper part of the penis, and gan- 
grene will often attack the prepuce, and destroying it, the glans penis will 
become exposed. Gangrene rarely commences at any other point than this, 
and may destroy the whole penis, or be limited to the prepuce, as was the case 
in the individual from whom the drawing was taken. This tendency of the 
prepuce to become gangrenous at its upper part has been variously accounted 
for. Some suppose it to depend upon the greater number of vessels in this 
situation, but it more probably arises from the friction against the trousers to 
which it is subject in all the movements of the body. 

A very frequent complication is chancre, which, masked by a .narrow pre- 
puce and purulent discharge, leads- the surgeon to believe that the patient is 
suflfering under simple balanitis. 
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Secondary s3nnptoms may become also a complication. Thin. the nracoin 
tubercle, occurring on the prepuce, which is already the seat of a balanitis, will 
increase the disease ; it will likewise be one of the causes of it ; hence we 
have what is called, improperly, a syphilitic balanitis^ for the complicationt 
produce or exagg^erate balanitis, not in virtue of any specific poison, but is a 
consequence of the secretion, which is very acrid. Eczema, particularly in 
old people, will constitute a complication, and, like vegetations, will be mora 
difficult to cure, in proportion as the surgeon is unable to expose the elans. 

Balanitis without any complication of chancre may cause a bubo ; mis, how- 
ever, is rare, and we seldom find that buboes arising from this cause suppurate ; 
they are merely sympathetic, and when they do suppurate, never give rise to 
virulent sores capable of being inoculated. 

Secondary symptoms never arise as a consequence of simple balanitis. 
Such is the result of M . Kicord's researches on inoculation. I have never 
heard a case of simple balanitis cited which was followed by secondary symp- 
toms. 

M. Puch, one of the surgeons at the Venereal hospital in Paris, considers 
that simple balanitis may produce a chancre, and thus induce secondary 83nnp- 
toms. He inoculated a patient affected with simple balanitis, unaccompanied 
by chancre, but in whom vegetations existed. The characteristic pustule was 
observed, and he had the kindness to show me the case, and concluded that 
simple balanitis without ulcerations may give rise to syphilis. This conclusion 
I can not adopt, for the following reasons : he admits himself, that it is an ex- 
ceptional case to see the inoculation succeed ; he has observed it in two cases. 
M. Ricord has never met with similar results ; it is, therefore, natural that we 
should seek an explanation of it in some circumstance beyond a simple bala^ 
nitis. I believe that many circumstances may explain this occurrence ; the 
patient, before entering the hospital, had connection, and as his prepuce was 
long, the syphilitic virus may easily be supposed to have remained within its 
folds without producing chancres, as the glans was covered with mucus and 
smegma ; for we find that this virus does not produce its effect until it comes 
in contact with the mucous membrane or skin, or till an abrasion results, or it 
is introduced into a follicle. The virus may remain on the prepuce inert, pro- 
vided there is a secretion which protects it, in the same way that it may be 
kept in glass tubes, and yet at the end of the eighth day produce a chancre. I 
believe, then, that the true explanation of those exceptional cases depends upon 
some such cause. 

The Diagnosis of balanitis is very easy, provided the surgeon can uncover 
the glans, and see in what state it is ; but when ph^nnosis is present, the 
practitioner is oflen at a loss to know whether a simple balanitis exists, or if it 
be complicated with a gonorrhoea, chancres, or vegetations. In these cases, 
an induration may often be felt on the prepuce, and, on interrogating the 
patient, it will be found that a chancre existed before the phymosis took place ; 
but if no induration exist, and if the patient have not examined the penis, our 
diagnosis will be very imperfect ; still one means is within our reach — it is 
that of inoculation. 

The Prognosis will depend upon the complications present, for simple 
balanitis presents nothing unfavorable. 

The Treatment of balanitis in uncomplicated cases is very simple ; it con- 
sists in washing the parts, carefully drying them, and by means of dry lint, 
accurately placed between the glans and prepuce, separating the two surfaces. 
I have cured in twenty-four hours, by this plan alone, patients who have been 
applying black wash, zinc ointments, and the usual changes from ointments to 
washes during as many weeks. Isolation is the secret of the cure, whereas 
moisture is the cause of the complaint. Having applied the lint, draw the pre- 
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pQce over tl^.glan8, and remove the lint twice a-day, with the precaution above 
observed. 

When a slight inflammatory condition of the parts exists, it will be well to 
pass a stick of caustic over them, simply to whiten the surface, which should 
be previously dried by lint ; and order the affected parts to be washed twice 
daily with the following Iption : — 

ft Zinci ralpw 

Acid Tannici && gr. ij. 

Aqiue § ij. 

M. fr. lot. 

Having dried the glans and prepuce, dry lint should be again employed, 
and the parts may, at the expiration of twenty-four hours, be again touched 
lightly with caustic, if a complete cure be not effected. 

• When balanitis is complicated with chancre, of course we must employ the 
treatment which the latter complaint may require, and which will be described 
in the Second Part of this worL 

It has been supposed that in such cases mercury should be given ; but this 
is quite contrary to our present experience. The following letter to the " Medical 
Gazette," December 7, 1849, will further illustrate this subject, as showing the 
erroneous notions which have been entertained on this subject, and put my 
readers in possession of the epitome of my views on the subject of mercury. 

** Sir : My attention has just been called to the followiDg extract from a 
lecture of Mr. Bransby Cooper in a recent number of your journal ; and I have 
been asked by a former pupil of M. Ricord if that gentleman does, or ever did, 
entertain the opinions here expressed : — * If, then, it is found that the dis- 
charge continues obstinately, and that there are sores beneath the prepuce, it 
must be divided ; and if small swarthy excrescences be perceived the prepuce 
ought to be freely laid open. For such a case Ricord would inoculate the pa- 
tient with some of the matter ; and if a chancre were the result, he would 
proceed at once to administer mercury^ upon the conviction that the disease was 
specific in character.* {Med, Gaz,, p. 872). 

'' I should not have troubled you with the following refutation of the state- 
ment that ' if a chancre were the result he would proceed at once to admin- 
ister mercury,' did I not find that some of the senior members of the profession 
in London entertain similar opinions to those of Mr. Cooper, and as such 
opinions sap the very foundation of the important investigation M. Ricord has 
made on inoculation, I feel called upon to state, in as few words as possible, 
what I believe my friend and preceptor, M. Ricord, really thinks to be the ob- 
ject of inoculation, and of the truth of which daily observation in Paris and 
London has convinced me. 

^ In the first place, inoculation has settled many theoretical points, which 
previous to M. Ricord's investigations were believed by some and doubted by 
others. It has proved that gonorrhoea and syphilis are two distinct diseases. 
It has explained why a discharge from the urethra may be followed by second- 
ary symptoms, in consequence of the existence of a chancre in the canal. 

*' III medico-legal inquiries it will often enable a surgeon unhesitatingly to 
decide upon a sore (situated in some suspicious place) being either an ulcer or 
a chancre, as in instances of intractable sores on the lip, nipple, or anus. It 
has already shown that true syphilitic sores will get well without mercury ; 
this, previously to our knowledge of inoculation, it was impossible to prove, 
particularly as it had been asserted that such sores were nothing but simple 
ulcers : inoci^ation, however, decided that they were chancres. 

** These, then, are some of the practical benefits we derive from inoculation, 
and I hope I have mentioned enough instances to prove the value of the test. 
But when we inoculate a patient, and the characteristic pustule is. produced, 
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neither M. Ricord nor his pupils ' proceed at once to admxnisAr meremy :* 
such a doctrine we repudiate. On the contrary, as shown hy our experiments, 
inoculation has thousands of times proved ' the conviction that the disease is 
specific in character/ can be cured, and is under our treatment entirely remored 
in the majority of cases without mercury. I may add, the giving or withhold- 
ing mercury after inoculation has produced the characteristic pustule, depends 
upon far different grounds from those Mr. Cooper supposes M. Ricord to act 
on. Daily observation on the treatment of others incontestably proves the 
danger of indiscriminately giving mercury. Experience would, indeed, have 
been thrown away upon us, did we, in the nineteenth century, continue to give 
mercury in this wholesale way. On the contrary, practice tells us we can 
cure the simple chancre locally, with water dressing ; the phagedenic and irri- 
table ulcer with iron ; sloughing phagedena with opium ; and many foims, 
even of the indurated Huuterian chancre, with iodide of potassium : we thus 
reserve mercury almost exclusively for some forms of indurated chancres 
which still require the mineral. Instead, then, of being the mercurialists we 
are supposed, we prefer placing ourselves among the eclectic school ; neither 
altogether withholding mercury, as some have done, nor indiscriininalely 
giving it, as was the case a few years ago in this country. 

" That the preceding observations may not be without interest to your read- 
ers, and contribute to the modern doctrines of syphilis being better understood, 
is the sincere wish, sir, of your obedient servant, " W. Acton." 

The complication of phymosis presents some difficulties, as it is of\en innpos- 
sible to act directly on the diseased parts. The surgeon should first bear in 
mind, that he ought not to operate on the prepuce unless urgent symptoms de» 
mand it, particularly if the phymosis be not habitual. Instead of slitting up 
the prepuce, lint wrapped round a probe may be carefully introduced between 
the glands and prepuce, so as to wipe away all secretion ; and having gently 
drawn forward the prepuce, a stick of solid nitrate of silver may be introducea, 
and the parts quickly brushed over with the caustic — and the foreskin syringed 
out from time to time with warm water, or astringent washes. 

'In other instances it will be well to syringe out the prepuce with warm 
water, and inject, by means of a glass syringe, a strong solution of nitrate of 
silver, made in the following proportions : — 

& Argent. Nitrat. Crystall. « 3 88. 

Aquae Destill | iij. 

M. ft. Inject, ter die applicand. 

The immediate consequence is considerable augmentation of pain, which mar 
last for half an hour, but on the following day the amendment is very markea. 
Baths, and injections containing opium are useful, but not so advantageous as 
cauterization : it is the best antiphlogistic remedy with which I am acquainted. 

As soon as the inflammatory symptoms have abated, and the surgeon has 
cured the balantis, he may recommend the patient to have the ph3rmosi8 reme- 
died. This may be done by introducing a sponge tent covered with wax ; this 
will often succeed in dilating the prepuce. If this fails I should recommend 
the 

Operation for Phymosis. — When the patient will submit, circumcision is 
the best means of removing the prepuce, all other plans are very objectionable. 
The way M. Ricord proceeds, is as follows : '' The patient having taken chlo- 
roform, and placed in a convenient position, the surgeon, without any traction 
of the skin of the prepuce, should trace with ink a circular mark, just in front 
of the glans penis, and following its direction. 

" A long needle, the point of which is covered with wax, may now be intro* 
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^ced betwtan ihe glass aod prepuce, sad then puied thiougli the prepuce, 
in front of the circular mark, aad ezacdy in the mesial line. The mucous 
membrane and the skin of the prepuce are thus fixed by the needle, which may 
be allowed to remain. A pair of peculiar shaped forceps, made for the pur- 
pose, (the branches of which are fenestrated and notched], are placed behind 
'the needle in a longitudinal direction, and are intrusted to the care of your as- 
aistant. The fenestra of the forceps correspond to the circular mark made in 
the first instance, and the glans is felt behind. Tive or six suturea may now 
be paased between the fenestre of the forceps. When the sutures have been 
introduced, the prepuce should be slic^ off by a bistoury, which is passed be- 
tween the first neadle and the forceps. The threads are thus left when the 
forceps are withdrawn. The assistant should be desired U) hold the forceps 
firmly while the section of the prepuce is being made ; unless this precaution 
be taken the prepuce may slip, and the threads be cut by the bistoury. Any 
arteries that bleed may now be tied, or tortion employed ; the threads may now 
be cut in tlte centre, and so tied that the mucous membrane and skin may be 
brought together, and thus the number of autures will be double that of the 
threads paased. The patient must be kept quiet, water-dressing applied round 
the penis, and caoiphor pills prescribed to prevent erection. It seldom hap- 
pens, however, thai union, by the Urst intention, takes place. On the folknring 
morning we usually observe infiltration of semen into the cellular tissue, but 
this is gradually absorbed. The sutures may be removed on ihe fourth day, 
aAer that they are liable to do 'mischief. A complete cure may be expected 
from the tenUt to the fifteenth day, although, where union by the first intention 
takes place, it may occur on the fourth or fifth." — GaxetU des Hopilaux, 1647, 
(page 449). 




OperUuni of CimmdiLati. 

I have been in the habit of operating in (he manner shown in (he wood>cut 
above, and the results have been bo satisfactory that I have seen no reason to 
change the plan. Without employing any traction, I trace in ink a line on the 
prepuce, which follows the circumference of the base of the glans, and is a little 
in front of it. This being done, the prepuce should be drawn forward and fixed 
between the blades of a pair of dressing forceps placed in front of the glans, and 
behind the line of ink traced on the prepuce ; let the forceps be then held in 
(hi* position by an aasistant Let that portimi of the prepuce which is in front 
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of the forceps be now drawn forward by the lefVhand of the rargeim, while, tl 
the same time, he with the right divides it in the oblique direction of the for* 
ceps, which thus protects the glans. In this operation the skin alone is re* 
moved, the mucous membrane is not drawn forward with the skin, and remains 
intact ; if we do not wish to see a phymosis recur, this portion of mucous mem*, 
brane Ipust be removed. To effect this, I employ a pair of scissors, slitting up 
the thin layer of mucous tissue as far as the base of me glans ; the two portions 
should then be successively held apart by a pair of forceps, and removed by 
dividing them at the base of the glans, as far as the fraenum, which is divided 
the last. I generally employ torsion of Ae arteries in these cases to check the 
bleeding ; lint dipped in cold water is then applied, and it may be advisable to 
administer an enema containing opium in the evening, or to prescribe camphor 
pills to prevent erections. A perfect cure takes place about the twentieth day, 
and the result is very satisfactory ; there is no deformity, nor have we to dread 
a consecutive paraphymosis. 

It frequently, however, happens that the patient will not submit' to circum- 
cision, or there may be considerable induration of the cellular tissue of the 
penis, and yet an operation may be required, provided phymosis have existed 
previous to the balanitis. In such a case as this a narrow knife, the point of 
whibh is protected with wax, should be passed between the glans and the prepuce 
in the mesial line, and the point then thrust through the prepuce, and by draw- 
ing its blade toward the operator, the whole thickness of the prepuce will be 
divided. The result however is, that two flaps will be left, which will swell 
and become infiltrated every time the patient subsequently indulges in connec- 
tion ; they must therefore be removed ; and this is best done by slitting up the 
prepuce, by re-introducing the point of the knife close to the frsnum, and then 
seizing each flap with a pair of dressing forceps, slicing ofl* the flaps in front of 
the blades of the instrument ; should haemorrhage occur a needle should be 
passed below the vessel, and a twisted suture employed, which will immedi- 
ately stop the bleeding. The after-treatment is the same as in the former case. 

If the patient will submit to one incision only, it is better to slit up the pre- 
puce close to the fraenum ; the subsequent diflbrmity will be less, and a sort of 
apron only left, which is less liable to become infiltrated than when the incision 
is made in the upper part, at the mesial line ; but in this last case, on cicatri- 
zation occurring, there will be a partial phymosis, w^hich is nearly as annoying 
as the original complaint, and the deformity nearly as great. This partial oper- 
ation should never be done unless the patient will submit to no other. 

If the surgeon, however, bo consulted at a later period, when gangrene is 
imminent, or has already commenced, the prepuce should be freely slit up in 
the upper portion, and in the mesial line, without delay, so as to expose the 
part ; and compresses of cold water, or solutions of opium, should be constantly 
applied. 

The indications for cauterization, or for incision, are sometimes obscure. 
When, however, the discharge consists of thick pus, we should cauterize, and 
the patient thus preserves the prepuce, for in a few days he is able to uncover 
the glans ; moreover, if there be a chancre, an incision is very prejudicial, as 
it most probably will inoculate the divided surface. 

The indication for slitting up the prepuce consists in a discharge of ichorous 
matter, or when the skin has assumed a dark livid color ; if the surgeon does 
not operate in these cases, nature herself will form an opening. 

In cases of balanitis, the surgeon should be particularly cautious that the 
glans is not left uncovered, as inflammation and swelling may occur, and para- 
phymosis result, a complaint fully treated of under the section Complications of 
Chancre. 
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SECTION n. 

OONORRHOBA, OR URETHRAL BLENNORRHAOIA. 

« 

The next form of blennorrhagia I am about to describe, as it exists hi die 
male, is that form called Gonorrhaa, 

Synonymous Terms. — M. Ricord calls it urethral blennorrhagia; some 
French writers denominate it venereal qmkarrh ; in England it is vulgarly known 
by the name clap, derived from the French word clapier^ signifying a filthgr ^ 
scess ; and in France the common people call it ehaude pisse, i^ 

As the term gonorrhma is generally accepted, I shall employ it, for the rea- 
sons stated at page 23, rather than change the name of the affection, and at 
once proceed to treat of the conditions which tend to its development. 

Causes. -<JThe causes of gonorrhcea have already been fully discussed at 
page 24, under the general term *' Blennorrhagia," and it is aloue the special 
circumstances affecting the urethral membrane that require further notice here. 
It may be mentioned that a relative disproportion between the genital organs 
of the male and female will be a cause of the development of gonorrhoea. I 
have reason to believe that, in many cases of rape, where the male is said to 
have diseased a little girl, the discharge she is suffering from does not depend 
upon gonorrhoea communicated by the male, but in many instances is caused 
by the violence offered to the parts in the act of intromission, and is not abso- 
lutely a proof that the male has previously suffered from discharge, although in 
many instances this is known to be the case, as ruffians believe that connection 
with virgins has the power of relieving them of the discharge. Pp{)ular preju- 
dices are generally said to have had their origin in the studios of scientific 
men ; and this most lamentable notion has, I believe, obtained currency from 
surgeons (who were unable to cure gleets) having formerly recommended their 
patients to contract a fresh clap in the erroneous belief that both diseases would 
disappear together. Other authors have entertained the notion that this belief, 
so generally current among the lower classes, has arisen from the charm inno- 
cence is supposed urhave had in the power of healing. Whatever the origin, 
however, the ruffianly idea will still, I fear, do much mischief before being 
eradicated, so deeply is it rooted in all parts of Europe. 

Where contagion is the cause of gonorrhoea, we believe the complaint to de- 
pend upon the secretion coming directly in contact with the mucous membrane 
of the urethra ; judging from experience, although no experiments have been 
made on the subject, the contact of the matter need not be long in order for 
gonorrhoea to occur. 

It is probable that the introduction of the gonorrhoeal matter takes place 
previous to ejaculation, and that it is the expulsive force with which the semen 
issues that washes away the contagious matter ; for, unless such were the case, 
I am convinced that gonorrhoea would be still more common than it is. 

During erection, and previous to ejaculation, the meatus has a great tendency 
to open ; the round form of the glans further promotes this tendency, as it is 
pressed laterally when passing the vagina, thus naturally separating the lips of 
the meatus. Hence a large penis and a wide meatus make the owner more 
susceptible to the disease than persons born with an opposite condition of 
parts. 

Some writers, not content with this explanation, believe that gonorrhoea does 
not occur from direct contact of the pus, but suppose that absorption from the 
external part takes place, and that the secretion is directly carried into the 
glands of Morgagni, situated just within the fossa navicularis. 
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COURSE OF THE DISEASE. 

I might myself have given an account of the disease, but I have lately read 
80 fdmirable a description in a lecture delivered by my former master, M. Ricord, 
reported by his interne, M. Melchior, in the " Gazette des Hopitaux" for 1847, 
page 473, that I have preferred translating the lecture entire, as it leaves little 
more to be said on the subject : — 

" Blennorrhagia of the urethra may be divided into phases or periods which 
succeed one another, provided the inflammation is not checked. In the first 
period, the balanic region is alone affected ; indammation then oxtonds itself 
backward, arriving at the spongy or bulbous portion ; in a short time it gains 
the membranous region, and reaches the prostatic portion, and sometimes the 
neck of the bladder. 

" Hunter attributed virulent properties to blennorrhagia when it was seated 
in the balanic portion : in his opinion the virulence of the disease completely 
ceased when the deeper strictures were affected. This opinion, which, ac- 
cording to our doctrine, might appear absurd, fmds easily its explanation in 
facts : we know that a blennorrhagia is only virulent provided a urethral chan- 
cre exists. Now, as the urethral chancre is nearly always seated in the bala- 
nic region, its secretion coming into contact with the mucous membrane which 
is behind, only irritates it without inoculating ; it is not, then, astonishing that 
Hunter, who was not acquainted with the urethral chancre, believed in a viru- 
lent discharge from the balanic region, and in a non-specific discharge from 
the posterior part. 

" Blennorrhagia commences generally from three to eight days after connec- 
tion. Its commencement is marked by a slight itching, which often escapes 
the attention of the patient; a somewhat agreeable titillation and abnormal ex- 
citement of tW genital organs follow : these symptoms soon change into real 
pain, which micturition increases ; both the lips of the meatus become red and 
tumefied, and the mucous membrane is averted, and the secretion drying at the 
opening of the urethra, glues together the two edges. If these symptoms con- 
tinue, the surface of the glans becomes red and inflamed ; patients can not make 
water without experiencing in the fossa navicularis very severe scalding. This 
pain may be occasioned by three causes : 1. The acrid condition of the urine. 
2. Inflammatory narrowing of the canal. 3. Inflammatory state of the mucous 
membrane. It is only necessary to mention these causes to comprehend how 
they act ; pain, which until now has been intermittent, becomes continual and 
heavy ; it is spontaneous, and augmented by the weight of the clothes or pres- 
sure ; it is acute in proportion as the inflammation gains in depth, and has a 
tendency to pass to a phlegmonous condition. The secretion, which at first 
was clear or slightly opaque, becomes thick and more highly colored ; the in- 
guinal regions are slightly painful, sometimes becoming the seat of inflamma- 
tory buboe ; the glans then looks red and firm ; in the inferior part a hard cord is 
felt, which has sometimes been taken for a urethral chancre, but which is noth- 
ing more than the swollen canal of the urethra ; it is not uncommon to observe 
the swollen lymphatic vessels, which may be traced as far as the inner side of 
the inguinal regions, when they terminate in the swollen glands. If the in- 
flammation is not stopped, it attacks the whole spongy portion of the canal. 
New symptoms now arise : more or less painful tension of the urethra is felt, 
and pain in all that portion of the canal in front of the scrotum, and a feeling 
of inconvenience and suflering between the testicles, on a level with the bulb; 
when the inflammatory swelling has gained the deeper portions of the canal, a 
new and more alarming symptom arises, namely, chordee. This symptom, 
which Hunter has described, is but the result of inflammatory swelling ; in 
fact, the walls of the canal having lost their elasticity, can no longer follow the 
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increase of tbe corpora cavernosa in erection ; the penis is thus bent upon it- 
self, and represents a bow, the string of which would be the canal. During 
erection, pain seems to concentrate itself in the least moveable part of the ure- 
thra, where all the elements of inflammation are present, namely, at the |kle 
where the penis and scrotum joku Chordee is, then, a sign of inflammation 
of the spongy portion of the uretlliifii. It is rare to find urethral inflammation 
stop at the bulb, it generally reaches the membranous portion ; the patient then 
feels inconvenience and pain, sometimes very severe, in the perinseum. Du- 
ring erection, complaint is made of a dragging sensation behind the scrotum, 
as the cord does not extend beyond that ; tha-pain caused by erection is not 
diminished by drawing down the penis. 

^ Pressure on the perinsum augments the. pain, and sometimes rendeiPi it 
insupportable. When inflammation has gained the prostatic region, new symp- 
toms announce its progress : the perineeal pain augments, there is a great feel- 
ing of suflering ; if patients wish to sit down or cross their legs, they are pre- 
vented by the acute pain ; the passage of the urine produces scalding, com- 
mencing at the posterior portion of the canal ; the stream is very small, and 
the direction may be altered as in stricture ; the testicles become painful, the 
cremasters are aflected with sympathetic vermicular movements, constipation 
comes on, and at this period the neck of the bladder often becomes aflected ; 
the desire of making water is more frequent, amounting almost to incontinence ; 
pain, caused by passing water, is now very intense, and after the bladder has 
been emptied the feeling of a desire to make water continues, which is aug- 
mented by a very painful vesical tenesmus ; the last drops of urine which pass 
under these contractions are thick, milky, and sometimes contain blood ; the 
blood and mucus are pressed out of the follicles of the prostate during the last 
moments of micturition ; sometimes these last drops are nplsced by a discharge 
of blood or pus. Most frequently blennorrhagia stops at dwheck of the bladder ; 
nevertheless, it sometimes continues its course, and may produce inflammation 
of the bladder itself, and assume the catarrhal or phlegmonous form. In these 
very rare cases, inflammation may extend itself along the ureters to the kid- 
neys, producing nephritic blennorrhagia. This disease is far, however, from 
being so common as some authors suppose, who haye mistaken pain caused by 
cubebs or copaiba for blennorrhagic nephritis : these lumbar pains, although 
sometimes very violent, disappear in a few days, provided these medicines are 
suspended. The secretion does not contain vibrions. When blennorrhagia 
has reached its highest, it remains in that state for some days and then sub- 
sides ; this is known by diminution of pain, and by the discharge becoming 
clearer and more limpid ; nevertheless, chordee may continue, for rigidity of 
the tissue does not all at once disappear. It is rare for the disease to be com- 
pletely cured ; most frequently it becomes chronic, pain altogether disappears, 
but a muco-purulent discharge remains, which is called gleet. This is only 
apparent in the mornings, in consequence of the mucus having accumulated 
during sleep. Some patients arrive at this last period gradually, but more fre- 
quently the inflammation declines, and relapses in consequence of the patient's 
indiscretions. Sometimes a relapse comes on from sexual intercourse, but then 
the disease does not pass through the phases we have described, but becomes 
at once again purulent on the morning following connection : these relapses 
have been called blennorrhagia by repetition. — (Gasette des Hopitaux, 1847; 
p. 473.) 

Thb Diagnosis of Gonorrh(ea. — Every tyro in medicine will at once 
distinguish what he calls a clap, by means of the symptoms above described ; 
but such a person may not be aware that a surgeon experiences occasional dif- 
ficulty in deciding at once whether a man is suflering under a gonorrhcea or not, 
proTided traces of the affection are absent at tbe moment of being consulted, 
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the lips of the urethra uninflamed, and the patient anxious to conceal the dis- 
ease. Cases similar to the following are occasionally met with ; a surgeon is 
caUed on by a magistrate to give an opinion whether or not a prisoner, said to 
hai|i violated a girl, is laboring under gonorrhcea. The accused presents no 
swelling of the lips of the meatus ; on pressure, no discharge comes from the 
urethra, and there exists no traces of any secretion on the shirt. When inter- 
rogated, he states he has made water several hours previously to the examina- 
tion. If any suspicion exists, he must be ordered to pass his urine at the time, 
and a watch set on his actions, otherwise he may remove traces of the dis- 
charge, and be considered unaffected, when he in reality is laboring under the 
complaint. 

The diagnosis of gonorrhoea, as it occurs in the various portions of the urethra, I 
have above spoken of, and shall not repeat what was then said, except to observe 
that these distinctions are of importance, as they lead the surgeon to foretell the 
probability of this or that complication arising ; the patient is not then taken 
by surprise, and does not accuse the surgeon of bad treatment. 

The Prognosis must be drawn from the general and local symptoms, which 
it is unnecessary for me here to refer to. 

The Complications which may occur are numerous ; we shall again quote 
M. Ricord. (Gazette des Hopitaux, 1847.) 

" Let us now review the accidents which may complicate the disease I have 
just attempted to describe. 

" 1 . Inflammation of the Lymphatic Glands. — This happens rarely except 
when the balanic portion is aOfected. Moreover, it is a rare accident, resolu- 
tion occurs in a few days under ordinary treatment. 

'*2. Febrile Reaction, — Urethritis occasions sometimes .febrile reaction. 
This febrile state piay occasionally take on an intermittent type. It is when 
the inflammation has gained the neck of the bladder, that these general symp- 
toms manifest themselves. It is very important to recognise their source so as 
not to expose the patient to superfluous treatment. 

" 3. Dysuria, — Dysuria, which may be considered a symptom completely 
allied to bleunorrhagia, may become so intense that it constitutes a real com- 
plication ; retention of urine which may accompany it is sometimes the result 
of spasm of the urethra. This happens when inflammation is seated in the 
musculo-membranous portion. In such cases as these the bladder may be 
reached by a large bougie, and nevertheless the patient be unable to make wa- 
ter without recourse to the catheter. 

" Retention of urine may also be the result of inflammatory swelling of the 
walls of the canal, and in all its regions indiscriminately ; but the swelling oc- 
curs in spots, for here, as in phlegmonous erysipelas, inflammation concentrates 
itself in certain isolated points. 

'* 4. Abscess, — Urethral abscesses consequent on bleunorrhagia are frequent 
enough. They are seated pretty frequently on each side of the fraenum, or 
toward the point which corresponds with the penoscrotal angle. We meet 
with them sometimes in the intermediate portions. Behind the bulb the in- 
flammation readily gains the glands of Cowper. It is from this point that the 
inconveniences and the perinaeal pain arise, symptoms characteristic of mucitis, 
which is situated at the membranous region. Abscess in Cowper's glands is 
so far remarkable, that it is situated at the side of the raphe , one gland alone 
may be attacked, as may be witnessed in the vulval glands, or when one testi- 
cle becomes afl^ected as a consequence of gonorrhoea. When the inflammation 
has passed beyond the membranous portion, it may occasion inflammation c^ 
the prostate, or of the epididymis, rarely, however, of the didymis. 

'* But before commencing the history of these complications, let us return for 
SB instant to abscesses. When they happen in the phlegmonous period of btoa- 
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norrliagia, tbey are the consequence of the propagation of the urethral' inflam- 
mation to the surrounding cellular tissue ; such are extra-urethral abscesses. 
The pus which they contain has a tendency to make its way to the mucous or 
to the cutaneous surface. If left to themselves, they have a great tendencv^o 
open into the urethra. This accidental opening constitutes an internal Uind 
fistula ; the urine which passes into ^e pouch acts as an irritating body causing 
ulceration, and thinning the walls from within outward, causes a commimication 
between the cutaneous and mucous surfaces. The fistula is then complete, 
and gires ready passage to the urine. These fistuls occur frequently in that 
portion of the urethra which is in front of *the scrotum, where the structures 
are soft and very moveable. This facility of movement is most unfavorable 
for cure. It is necessary, when a surgeon has satisfied himself of the ex- 
istence of these abscesses, to open them early, in order to prevent ulceration 
of the urethral mucous membrane. We shall return again to the treatment 
these complications require. 

** 5. Inflammation of the Prostate. — This is a rare complication, which de- 
pends either on a too great intensity of inflammation, or on faulty treatment. 
When the complaint commences, all the symptoms become aggravated. There 
is an increase of perinael pain, throbbing, difficult and painful micturition, re- 
tention of urine, constipation, and severe pain when the patient goes to stool. 
If the patients attempt to sit down or cross their legs the pain becomes more 
intense. It is stated that one of the symptoms of the complaint consists in the 
existence of a depression on the faecal matter formed by the impression of the 
swollen prostate projecting into the rectum ; but this depression forms at the 
moment that a consistent fscal mass passes on a level with the prostate. We 
can easily conceive that this ought to be destroyed during the time that the 
motion passes the anus, which is much narrower than that .portion of the rec- 
tum which corresponds with the prostate. The finger, introduced by the rec- 
tum, may be of great assistance in the diagnosis, and may often satisfy the sur- 
geon on the degree of swelling of the prostate and its fluctuation, provided the 
organ contains pus. When one of its lobes, or a part of a lobe, alone partici- 
pates in the inflammation, the swelling will be irregular. Sometimes the in- 
flammation passes by this organ in order to attack the vesiculs seminales ; tho 
swelling is then at a greater distance from the median line, the generative func- 
tion is increased in activity, and the patient is tormented by very painful noc- 
turnal pollutions. It is important to establish these distinctions, for at this pe- 
riod the vesiculse seminales present a sense of tension which might be taken 
for fluctuation. It is easy to conceive the danger which would result from in- 
cising these organs. Inflammation of the prostate and vesiculee seminales is 
followed by very severe local symptoms, but is not always acccompanied by 
general reaction. Sometimes, however, vomiting, constipation, meteorism, and 
other nervous symptoms occur, as well as fever. Inflammation may spread 
along the sub-peritoneal cellular tissue, to gain the peritoneum. Abscesses of 
the prostate may open into the rectum ; and it is generally during defecation that 
a discharge of pus takes place. In the larger proportion of cases the purulent 
abscess opens into the urethra or bladder in front of or behind the neck of that 
organ. If it opens into the bladder, pus only escapes when the patient makes 
water ; if into the urethra, the matter escapes in a jet at the moment of its 
spontaneous opening, and at the intervals between making water. Both these 
results may be followed by urinary fistulas ; its opening into the rectum does 
not give rise to this complication. We shall see, in speaking of treatment, that 
it is preferable to give exit to the suppuration before an abscess is far advanced. 

"6. Rupture of the Canal. — It is in blennorrhagia, complicated with 
chordee, that we observe this accident. It may be spontaneous, and happen 
during erection or ejaculation, but frequently it ia during connection that mp- 
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tore takes place ; more frequently still it is caused by the custom of niptunng tho 
supposed eord formed in the urethra during erections. It is most frequendy to 
herbalists that these patients address themselves, when anxious to submit to such 
an operation. As a consequence of the rupture of the urethra a discharge of 
blood takes place, sometimes sufficiently abundant to cause severe haemorrhaffe. 
This discharge of blood effects the purpose of local bleeding, and relieves ue 
patient most frequently, provided it is not necessary to employ steps to check 
the bleeding, and thus augment the irritation. Chordee, it is true, disappears ; 
but we have reason to fear the most severe complications, viz., infiltration of 
urine and urinary fistuls. 

" 7. Induration of the Corpora Cavernosa. — This is a disease the study of 
which has been much neglected. Inflammation of the mucous membrane may 
pass to the cavernous tissue and deposite in the areolae of this structure plastic 
lymph. A true indurated knot, preventing erection, a symptom analogous to 
that of chordee, may arise. In fact, during erection, the corpora cavernosa 
may become dilated on all points except those thus indurated ; they are held 
there, bound down on the side of the induration, presenting a curve on thii 
point. If the plastic knot is on the back of the corpora cavernosa, the penis 
during erection will present a dorsal concavity, the glans penis being turned 
toward the pubis. If this indurated kemal is situated at the superior part, the 
glans will be curved toward the perineum, and the curve will exist always on 
the side of the induration ; but if the whole thickness of the corpora cavernosa 
is implicated, that portion which is behind the plastic kemal alone becomes 
erect, that which is in front remains moveable and soft, like the free arm of a 
flail. This aflection is not painful ; and it is only during erection that patients 
are aware of its existence ; nevertheless, it is very inconvenient. If the swel- 
ling is the result of recent inflammation, it may be treated with success, and 
we may be able to prevent those indurations forming ; but if the plastic or- 
ganization is complete, all our remedies are useless, provided the complaint 
does not depend on a tertiary syphilitic aflTection. Induration of the corpora 
cavernosa is not, then, always the result of gonorrhoea ; it may depend upon 
other causes. All traumatic causes, such as wounds, sudden twisting of the 
organ during a state of turgescence, and cavernous apoplexy, coming on under 
the same conditions, may give rise to the complaint. We have above spoken 
of tertiary syphilis ; it is on this last variety that our therapeutic means have 
most influence." (P. 512.) 

Chancre, — It is one of the complications of gonorrhoea which M. Ricord has 
the entire credit of discovering. Before that eminent professor commenced his 
investigations on the inoculation of syphilis, the distinctions between gonor- 
rhoea and syphilis were surrounded with the greatest doubt. This is not the 
proper place to enter on the description ; but I may here state, for the informa- 
tion of the student, that until the last few years surgeons were unable to under- 
stand why some forms of gonorrhoea were followed with secondary symptoms, 
while others were not. The experiments of M. Ricord have now shown that 
in some cases of supposed simple gonorrhoea the discharge depends upon the 
existence of a chancre just within the meatus, and which very often can be 
brought into view by simply opening the lips of the meatus ; in other cases a 
hardness may be felt within the urethra, but the sore is too far down the canal 
to' be visible. In a wood-cut, to be found in the second part of this work, the 
ulceration is shown in the deeper portions of the urethra, which have been laid 
open. I merely notice this important complication here : it will be fully treated 
of under the head of Urethral Chancre, in the subsequent part of this work, to 
which I must refer my readers. 

Inflammation of the Prostate. — In the description of the symptoms of gonor- 
rhoea, I gave a short account of this aflTection, which often becomes a very 
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severe complication. Its importance deserves a separate chapter, in which the 
whole matter will be fnllv discussed ; and this is the more necessary, as the 
appropriate treatment will follow the description of the disease ; for the prac- 
titioner, when consulting this Vork as one of reference, desires to turn to the 
chapter where he may find, in succeeding pages, a succinct account of the 
affection. 

The same observation may be made on BUnnorrhagic Affections of the Eye 
and Testicle ; Gonorrhaal Rheumatism ; Spermalorrhaa ; Impotence ; and Stric- 
tures. 

TREATMENT OF GONORRHOBA. • 

Abortive Treatment. — On this subject M, Ricord says : " Provided blen- 
norrhagia is seen at its commencement, it may, like any other inflammations, 
be arrested in its progress ; and it is to the aggregate of these means we apply 
the term ' abortive treatment.' Supposing the abortive treatment is applied with- 
in twenty-four hours after the commencement of the disease, and in pursuance 
of the indications which we have already laid down, it will succee^admirably, 
tod a want of success will depend more frequently upon the circumstances 
under which the plan has been employed than on the plan itself. *We have 
already stated that, during the first few days, inflammation is seated in the ba- 
lanic region : it is there it should be attacked with caustic. Nitrate of silver 
is of all others the most advantageous. It may be applied to the canal of the 
urethra by means of the porte caustique of M. Lallemand ; but patients oflen 
object, and cauterization thus employed is not uniform. Hence I prefer recourse 
to injections. Injections are a valuable means, without which it will be often 
impossible to cure blennorrhagia. Although they have often been calumniated, 
far from producing strictures, as some have pretended, they prevent them. 
They are a prophylactic means, and not a cause ; for it is with them that we 
cure blennorrhagia at its commencement ; and we well know that the longer 
blennorrhagia lasts, the greater the chance of producing a stricture. 

" Injections have been reproached with causing strictures, because Bell em- 
ployed them in all cases without distinction ; and as every case of stricture has 
been preceded with injections, the disease has been naturally attributed to their 
use." — f Gazette des Hopiiaux^ 1847; p. 536.) 

Injections. — When a patient applies to me in the early stages of gonorrhcea, 
before scalding in making water has come on, or when the acute symptoms 
have passed, I at once employ a strong solution of nitrate of silver ;* but, as 

* Now that injections are, under certain restrictions, empioyed with so modi advantage in the treat- 
ment of gonorrfaoBa, a few words on their introda<^on into practice may not be uninteresting to my 
readers. Ballingall states, p. 447, second edition : '* It would appear, from a letter written in 1750, to 
the late Sir C. Hawkins hy Charles Hales, sar^eun to the Savoy hospital, that the use of astringent 
iqiecUoos in gonorrhoea was at that time a practice hv no means generalW prevalent. This gentleman, 
who is a strenuous advocate for injections, says that he took the hint of using them thirty-five years 
before from a Mr. Qreen, a surgeon in Leroan street, Goodman's Fields, who was the only man that 
tiien vsed them, and whose practice raised much clanoor and many objections and prejadices against 
him. Since the above period, injections have been recommended by some practitioners, and repro* 
bated by others in terms the most unmeasured." 

The first notice that I can find of the intniduction of the nitrate of silver into practice is the follow- 
lig firom Ballingall's Military Surgery, p. 449 : ** A solution of the most active of all these salts, the 
nitrate of silver, in the quantity of a scruple, or even half a dram, to an ounce of water, was some 
years ago, in consequence of some reports in favor of it, reoonnnended hy the heads of the nrmy medi- 
cal department, as deserving the consideration of regimental surgeons. . How far the general reports 
upon mis practice were favorable, or how many of tlie army surgeons thought themselves justified in 
giving a trial to it, I am unable to say." 

• As, however, Sir George BaHingsll does not notice if the treatment was backed with internal reme- 
dies, it is useless to extract the report from the eighty-eighth regiment, which gave an unfavorable 
lesnlt of the experiment tried in twenty cases. 

Mr. Guthrie tells me he used strong injections in gonorrbcBa in the Military hospital at Chdsea, in 
1814 or '19, and he diinks tiiiis treatment originated in consequence of the success which attended the 

r*'eation of solutions of the salt to ophthalmia, and that the introduction is due to army surgeons 
% that time. 
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this efficient mode of treatment may become a very dangerous agent, I always 
inject the solution myself. The manner in whicn I proceed is as followa : 
Ha^ng a solution of the crystallized nitrate of silver at hand, in the proportioii 
of (en grains to the ounce, I desire my patient to make water, and, placing him 
in an erect position against the wall, I inject a glass syringe full (about two 
drams) of the solution into the urethra, and by pressure retain the fluid in 
contact with the mucous membrane ^ few seconds. It is as well, in doing this, 
to suddenly distract the patient*s attention by some remark, otherwise the pta- 
sage of the fluid along the whole length of the canal may be impeded by spaMii 
or contraction of the organ. I then desire the patient to sit down for ten min- 
utes or a quarter of an hour in an arm-chair, and to withstand the desire of 
making water, which, for the first few minutes, sometimes is very violent.* 

The efiect of the injection on different individuals is very striking. Some 
scarcely feel any pain ; others sufier for a few moments most acutely, but usu- 
ally the agony goes off in three or four minutes, and is replaced by mere tem- 
porary soreness, so that the patient is able to walk about. I, however, gener- 
ally recomflMnd him to lie down on the sofa for an hour or so, and keep quieU 

The quantity of discharge, like the amount of pain, differs greatly in difl^er- 
ent individuals. Sometimes no further discharge at all is seen, and the patient 
gets perfectly well. More commonly the injection is immediately followed by 
a large quantity of serous or shreddy exudation, which soaks through the lint. 
This exudation is followed by a stringy yellow discharge. In a few hours this 
gradually becomes again serous, until it completely ceases, and redness of the 
meatus alone remains, which disappears in a few days. 

Of course, considerable pain would be felt did the patient make water imme- 
diately after the injection ; but as the bladder has been previously emptied, mic- 
turition is not required, and the patient has only to combat for the first few 
minutes the desire to attempt it ; and many hours will elapse before urine will 
be required to be passed, and by that time the effects of other treatment have 
been brought to bear, so that scalding is seldom or ever complained of by the 
patient. 

I have now no fear of leaving my patient, having applied a suspensory band- 
age, or, what answers equally well, a handkerchief passed round the loins, and 
another tied in front and behind to support the testes, with strict injunctions to 
abstain from any kind of fluid whatever, so that the urethra should enjoy a few 
hours' repose. On the next morning the discharge has either altogether ceased, 
or a drop only is to be seen, and in the course of the day a mere weeping from 
the urethra occurs. The patient may now take fluids in moderation, consisting 
of either tea or soda-water, but coffee should be strictly prohibited, as well as 
wine, beer, and spirits. In some cases, toward the afternoon, the discharge 
returns again. If this becomes green or yellowish, I have no scruple in repeat- 
ing the injection, with similar precautions ; but I seldom have recourse to a 
third, and my patient is quit of a troublesome complaint in a very few days. 

The effect of nitrate of silver in a strong solution is very surprising, as may 
be judged of from the previous description. It appears to possess a specific 
action in changing the vitality of the mucous membrane, substituting for the 
original inflammation a new one, whose principal characteristic is its short 
duration ; it destroys likewise the morbid element. 

Out of the large number of cases that have been treated on this plan, I have 

• 

* It rftrel;^' IinppoiM that the linen of the patient ia stained in thia manner of niing the aalt Should, 
by any accitlent, any of the solution fall un the linen, and produce staiua, the heat way of romoTiag 
them iR by cuveriiig the stain with tincture of iodine, allowing it to remain a few minutes, and tb«B 
■pplving a solatiou of hydraaolphate of soda, one dram to a tiint of water. 

The aargcon, without great care, will find his hands sndly stained with canaric I keep a itioog 
nlation of iodide of potash, and af^er using the injection I wash my banda w'-'i the poUab, whko 
effectaaUy prevents the action of the caustic. 
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tMTet yet seen any ill consequence arise^ not eren hsmdhrluige or retention of 
wine, i may mention, however, that I hare never employed the treatment 
except in private practice, where I have had the assurance that my patient 
would implicitly follow my directions. I should not recommend the treatment 
among out-patients at public institutions, nor, in fact, have any expectation that 
any abortive plan will generally succeed with them, but, on the contrary, be 
attended with such consequences as would soon prevent a surgeon from em- 
ploTing the treatment in private. 

1 must, however, confess that this treatment has not, in my hands, been sue* 
ceesful in the treatment of the first attack of clap in ywng men. In private 
pfactice a consulting surgeop does not attend, generalqfipeaking, very ydbng 
men with their first attack. Shyness, or not knowing where- to apply for ad- 
vice, perhaps, is the cause ; but of the fact there can be no doubt, that I am 
comparatively rarely considted for first attacks. When consulted, the com^ 
plaint has perhaps commenced several days, and the treatment is therefore no 
longer eiiicaci<ms. From^hese circumstances, I am perhaps hazarding a wrong 
opinion ; but, speaking from my personal experience, I would nQ^Uvise caus- 
tic injection to be applied in cases of first attacks. No dangeroqa^^jrmptoms 
arise with common care ; but I have not met with those certain resnlts which 
have attended my treatment in persons previously affected. 

So ffreat has been my success, that, with the precautions fully detaileid above, 
I ilioiild istrongly recommend the treatment in private practice, where, if it waa 
not successful, a surgeon would be soon obliged to lay it aside, or be compelled 
to relinquish it, if it was found to be followed by ill consequences ; otherwise^ 
instead of giving it up, the surgeon would be given up by his patients. 

My own experience does not enable me to say if direct treatment, by means 
of injections alone, would succeed. I am always in the habit of combining it 
with general remedies, the modus operandi of which I am about to describe. 

Airong them stands prominently forward v 

Copaiba. — ** Among the substances,** says M. Ricord, " internally adminis- 
tered copaiba holds the first place ; it is, in fact, a specific in urethral blennor- 
rhagia, but its specific action ceases when employed in the other forms. It 
may act in three ways, either by revulsion or by general or direct action oa 
the surface which we wish to modify." 

''I. Revulsive Action, — When copaiba purges it may establish a revulsive*' 
action on the intestinal canal, and thus cure the patient, acting in the same way 
as colocynth or other purgatives. But we must not depend upon a cure thus 
obtained, for most frequently the blennorrhagia returns the moment the revul- 
sive action ceases. As a general rule, we never ought to desire a purgative 
effect, when we administer copaiba. 

*^ 2. General Action, — ^The blood, modified by the principles of the copaiba, 
may act upon the mucous membrane in such a way as to contribute to the. 
care ; but this must be very slight, as the other forms of blennorrhagia are 
sMghtly affected by the remedy. 

*^ 3. Direct Anti^Blennorirhagic Action. — Copaiba, when carried into the cir- 
cnlaling system, may undergo elaboration, by means of which it acquires new 

Sperties. The urine of persons taking the remedy acquires a particular odor 
iTy recognised. It is this principle contaia^ m the urine which modifies 
the affected surfaces. 

** We have had occasion to treat blennorrhagia in patients who suffer under 
orethral fistula at two inches, or two and a half inches from tht meatus. In 
one of these cases blennorrhagia occurred in the vesical portion of the canal, but 
it spread itself forward to the balanic region. The use of copaiba caused the 
disappearance of the discharge in that portion of the urethra situated behind the 
fistula, riz., that which was under the influence of the urine. But the discharge 
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from the anterior portion of tlie fiBtul^ namely, that portion of the canal which 
did not come in contact with the urine, persisted. Injections caused its diaaiH 
pearance. 

*' Another patient, alTected with a fistula in the same region, was able to 
make water by the meatus, by lowering the penis so as to bring the edges of 
the fistula in contact, but on raising the organ the fistula became open, and al- 
lowed the passage of all the fluid ; this patient came under my care on accounl 
of a blennorrhagia, which occupied the whole length of the urethra, and with- 
out any injury to him we profited by his afiection to clear up our doubts on t{ie 
mode of action of copaiba. After giving him copaiba, we desired him to erac- 
uate the whole of the tirine by the fistula ; at the end of some days the discharge 
from that portion of the canal placed behind the fistula had disappeared, hwL it 
continued in the portion in front of the fistula. 

" Tho use of copaiba was continued, and the patient desired to allow the 
water to pass all along the canal, as he made water, in fact, by the meatus, the 
discharge from the spongy portion of the urethra diyippeared Kke the other. 

" Thes%/acts are sufficient to prove the special action of copaiba. Starting 
from this point, persons have attempted to cure blennorrhagia by bringing copa- 
iba in contact with the alTected mucous membranes ; but the agent thus applied 
never succeeds, and has the inconvenience of producing much irritation. Co- 
paiba may be taken in three ways. 1st. By direct application, but this means 
of administering it has been abandoned. 2d. By means of the intestinal canal, 
either introduced through tho mouth or by the rectum. 

" Inconveniences produced by Copaiba. — Very frequently copaiba produces 
eructations as well as vomiting, which depend partly on a repugnance to the 
medicine, aiid in part on gastric irritation. Sometimes it produces diarrfacea, 
caused either by intolerance of the medicine or by irritation ; in fact, it may 
give rise to interitis. Vomiting is an action unattended with any good. Diar- 
rhcea, on the contrary, may produce benefit. Copaiba acts rarely on the ner- 
vous system, nevertheless we occasionally observe cerebral congestion, which 
obliges us to suspend the remedy. Taking copaiba may occasion irritation of 
the skin, which may produce the difi'ereut exanthemata. It is principally 
during the autumn and the spring that these eruptions appear, and it is gener- 
ally after the first doses that these exanthemata occur. 
• . " The most conmion form is roseola, lichen urticaria, and sometimes urtica- 
ria. We have likewise observed exema and the dififerent varieties of erythema, 
but roseola is the most common form ; its appearance is preceded and followed 
by itching ; tlio spots, either scattered or grouped together in certain points, are 
of the color of bright wine ; the eruption may be general and almost instantane- 
ous, and may be seated on any part of the body, although it occurs around the 
articulations, and always on the extensor muscles. It frequently arises on the 
. side of the oar and behind the neck ; it is never followed by fever unless ac- 
companied with the condition which may of itself have produced a febrile 
movement. Should a surgeon have forgotten these characters, there is a pa- 
thognomonic one, namely, cure of the disease as soon as the remedy is left off. 
The eruption disappears from the first to the eighth day from that on which we 
leave off the c )paiba ; this circumstance alone ought to enable the surgconJto 
distingtiish this eruption from a syphilitic one, with which it is so oflen con- 
founded. 

" Copaiba may, likewise, produce a symptom which has been wrongly inter- 
preted, or rather confounded with complications of urethral blennorrhagia. 
Under its infiuence the kidneys may become the seat of lumbar pain, similar to 
what a blow would produce. Some surgeons have considered this as a symp- 
tom of renal blennorrhagia. This complication, which, in reality is very rare, 
would, imder such circiunstances, be much more frequent, and would be a very 
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miTe error, although one or two days would dissipate our doubts, for by leav« 
mg ofT the copaiba the renal pain disappears, and we should thus cure the so* 
called renal blennorrhagia, merely by suspending the copaiba.** — GaMttte des 
Hopitaux, 1847, (P. 536.) 

It is notorious that the good effects to be derived from copaiba are frustrated 
by the medicine being largely adulterated, particularly that prescribed in cap- 
sules ; it is very difficult to detect the fraud, but it is necessary &r the practi- 
tioner to be acquainted with them. * 

Tests for the Purity of the Balsam, — The following valuable observations 
on this subject, by Mr. Redwood, professor of pharmacy to the Pharmaceuti- 
cal Society, deserve the attlfcitive perusal of my readers : — 

" Some observations which recently have been made at a meeting of this 
society, with reference to the adulteration of copaiba, especially that used for 
filling the cheap capsules, have induced many of our members to examine their 
copaiba capsules with the view of determining whether or not the contents were 
genuine. In these examinations the ordinary tests, mentioned in works on 
Materia Mcdica, have of course been resorted to, and in some instances results 
have been obtained indicating, according to the tests used, that the copaiba was 
not genuine. I have been applied to for my opinion in two or three cases of 
this kind, and after examining several samples of copaiba obtained from differ- 
ent sources,' and trying the action of all the tests upon them, I have come to 
the conclusion that no satisfactory method, applicable in all cases, for deter- 
mining the purity or impurity of this oleo-resinous substance by the application 
of a simple test, has hitherto been pointed out. Some of the tests which ap- 
pear to have been most relied upon, I believe to be quite valueless, and I have 
uo doubt that many samples of copaiba have been condemned as impure on 
very insufficient data. 

" Having thus proved the worthlessness of these methods of detecting im- 
purity in balsam of copaiba, it becomes an important .question to determine 
whether there is any other less exceptionable method. 

'* The consideration of this question involves a reference to the natural his- 
tory and chemical composition of the different varieties of copaiba met with in 
commerce. What iS the substani;e to be tested ? Is it always the same, or 
do different specimens of it differ in their physical and chemical characters L 
The answers to these questions will be found to explain the discrepancitr 
already noticed in the action of the foregoing tests on different samples of 
copaiba. 

*' The substance called balsam of copaiba, is an oleo-resinous exudation, ob- 
tained from several species of the genus Copaifera, by making incisions into 
the trunks of the trees. It possesses most of the chemical characters of com- 
mon turpentine. By distillation, or saponification, it may be resolved into a 
volatile oil and a hard resin. These exist in very different proportions in dif- 
ferent samples of copaiba, depending, probably, upon the species of Copaifera 
from which it has been obtained, the soil and climate in which the trees have 
grown, and the length of time during which the copaiba has been kept. I 
have found the quantity of volatile oil to be twice as great in some samples as 
in others, and to this difference is chiefly to be ascribed the dissimilar action 
of the tests upon it. There is probably no single test that could with any sat- 
isfaction be applied for the detection of impurities in a substance which is it- 
self subject to such great variations in composition. 

** The only method that appears to me to be at all satisfactory, of examining 
a sample of copaiba, with the view of estimating its purity and value as a 
therapeutic agent, is, first, to resolve it into its proximate constituents, and 
then to examine these separately, with reference to their physical and chemical 
characters. The volatile oil is generally considered to be th0 princips' 'f not the 
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only constituent of copaiba which possesses any medicinal activity. This may te^ 
separated by distilling the copaiba with water, and its physical characters aro^ 
so well marked, that it is difficult to conceive an adulteration that would not 
be readily detected. The resin would of course be at the same time separated 
by the above process of distillption, and the consistence and other characters 
of this part of the constituents of the copaiba, will aflford the best means of judg- 
ing of the presence or absence of any non-volatile impurities. 

" The proportion of volatile oil, in different specimens of copaiba met with 
in commerce, is in some cases as low as 30, in others as high as 60, per cent. 
The specimens No. 1 and No. 2, alluded to in the foregoing experiments, con- 
tain nearly 60 per cent, of volatile oil ; they are, therefore, unusually rich in 
the most active constituent of the copaiba. This volatile oil has the same ulti- 
mate composition as oil of turpentine, with which it closely coincides in the 
action produced by the most chemical agents ; but its taste, smell, and other 
physical characters, afibrd means of distinguishing it from thatc or any other 
substance with which it is likely to be mixed. 

" The proportions of resin, in different specimens of copaiba, also vary to 
about the same extent as those of the volatile oil, the quantity being greatest 
where the quantity of oil is smallest, and vice versa. The resinous part of co- 
paiba differs but little from common resin, obtained from turpentine. It is con- 
sidered to possess but little medicinal activity, probably not nK>re than common 
resin." {Pharmaceutical Journal^ 1846, p. 13.) 

No one can, in the present day, doubt that copaiba is one of the most valnn- 
ble remedies we possess for the cure of gonorrhcca. Instead, however of j^t- 
ing it in mixture, the modem surgeon administers the balsam in capsules^ and- 
as perhaps the following short article, which I published in the " PharmaceutK 
cal Journal" for May, 1846, may interest some of my readers, I shall hste 
insert it. 

*' The best modem method of giving nauseous liquids is in the form of 

" Capsules, — Of these I find no end of varieties ; but I fear the majori^ of 
the makers of such useful articles have not a very clear idea of the objects 
sought to be attained. Need I say, that it is of the greatest importance to em- 
ploy genuine copaiba ! The next important point is to obtain a capsule of a 
^rtain definite size, so that we may know what dose the patient is taking, and 
which the surgeon is generally unable to do. ' Another circumstance to which 
the manufacturer gives but little attention, is the thickness of the capsule. I 
would recommend the chemist to rtject all samples that are not an eighth of an 
inch thick. In many instances I have known the capsule burst in the effort of 
swallowing, or dissolve as soon as it is in the stomach. An improvement has 
lately been introduced, by Messrs. Evans and Leschar, by enclosing copaiba 
in membrane, thus obviating many of the objections to all gelatine capsules. I 
am told that these membraneous capsules are in the hands of respectable par- 
ties, who make a point of filling them with genuine copaiba. I would suggest, 
however, to the patentees to increase the size and make them uniform, or the 
surgeon will return to the gelatine capsules, which, when properly manufac- 
tured, answer the purpose. 

" The chemist should, in the selection of his capsules, take particular care 
that no one leaks, or the odor of the oil will be rapidly communicated to the 
others, and our object in giving copaiba in this way, frustrated. The patient 
should be told, likewise, to take his capsules af\er meals. By this means the 
gelatine, or membrane, will not immediately be acted on by the gastric juice, 
and those unpleasant adjuncts to copaiba, eructations, will not be experienced. 
Many persons will tell you they are unable to take pills, and feel convinced 
they will be unable to swallow capsules. Reconunend such skeptics to take 
about a dessert-spoonful of water in their mouth, and then place the capsule on 
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the tongue, when the whole ^ill he swallowed without difficulty ; whereas, if 
\he capsule be placed on the tongue, and water be taken, the patient will ofle^ 
swallow the water, but the capsule will remain, and produce convulsive action 
of the pharynx. Given in this way, it is singular how soon .the medicine will 
act, and effect the purpose we have in view ; and it is no less remarkable that 
the stomach becomes tolerant of the medicine ; a patient has not that tell-tale 
face so often characteristic of one taking nauseous medicine." 

During the time a patient is taking capsules, the surgeon should desire him 
to take moderate quantities of fluids, and to make water as seldom as possible ; 
by this means the urine passed will Contain a large proportion of the active 
principle of these specifics, which, passing along the canal, seem to exert their 
peculiar action on the mucous membrane. One or two capsules, taken three 
times a day, will usually suffice if these directions are followed. 

In acute cases, or where the surgeon may think it necessary to employ other 
remedies combined with copaiba, the ingredients may be conveniently given in 
the form of paste, made according to the following formula : — 

B;. Bale. Copane « 3 yj. 

Mag. Calcinat '• 5 ias. 

Kxt. Hyoecyam 3 as. 

Palv. Camphone 3j* 

TheriacaB 3iij. 

Micas Panis ., § isa. 

M. ft. Electuarium. Cap. Coch. j. Mim. ter. die. 

The copaiba appears to have that specific effect on the mucous membrane, 
iDiided to above by M. Ricord. The magnesia neutralizes the urine, the hyos- 
cyamns allays, or prevents, any irritation of the prostate or bladder, and the 
■camphor checks the disposition to erections, which, without it, oflen become a 
venr urgent complication, thus causing recurrence of the disease. 

Paste has this additional advantage over mixtures of all kinds, that it may be 
taken ia wafer-paper, so as completely to disguise the nauseous taste of the in- 
gredients : as its use is by no means general, I shall here insert a short article 
which I wrote on th.e subject, in the Pharmaceutical Journal. 

Wafer-Paper. — Vhis paper, according to Dr. Ure, is made in the following 
manner : " A certain quantffy of fine flour is to be difl'used through pure watery 
and so mixed as to leave no clotty particles. The pap is not allowed to fer- 
ment, but must be employed immediately it is mixed. For this purpose a tool 
is employed, consisting of two plates of iron, which come together like pincers, 
or a pair of tongs, leaving a small definite space betwixt them. These plates 
are first slightly heated, greased with butter, filled with the pap, closed, and 
then exposed to the heat of a charcoal fire. The iron plates being allowed to 
cool, on opening them the thin cake appears dry, solid, brittle, and about as 
thick as a playing-card." — Ure^s Dictionary of Arts (page 1279). We meet 
with it in sinall sheets, of a light color, breaking easily when it is dry, but tena- 
cious and moulding itself easily to the substance it covers when wet, increasing 
but slightly its bulk. When any powder is to be taken, it must be mixed with 
sr^mp or other tenacious substance, to the consistence of a bolus, and the pa- 
tient be desired to break ofif as much of the paper as may be necessary to en- 
velop the mass. The paper must be dippwli a tumbler of water, and then 
laid on a plate, or clean surface. The paste, in proportion of a teaspoonful, 
is to be placed in the centre of the moistened wafer-paper, the comers of which 
may be carefully folded over it ; and the patient having previously taken a 
monthfiil of water, the bolus, thus enveloped in wafer-paper, should be thrown 
down the throat, as the head is held a little back. It is surprising how easily 
patients acquire the tact of bolting these bohisos, without any convulsive action 
of the muscles of the throat.** — Pharmaceutical Journal, vol. v., p. 503. 
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I generally take the precaution of having a glass of water in my consultmi^ 
voom, and with a piece of crumb of bread show my patient how. easy it is ii 
swallow large boluses thus enveloped, without nausea, and I direct the paste 
to be taken after meals. Some persons dislike swallowing common wafer- 
paper, its entire absence of taste is disagreeable ; and Messrs. Bell are in the 
habit of scenting it by pouring a few drops of essential essence of almonds 
upon it, thus catering to the taste of the patient. After taking it some days, 
patients will occasionally complain of a pain at the pit of the stomach after 
swallowing it, the wafer lies there' like a piece of indigestible food, and its use 
must be relinquished, and other means substituted ; this unpleasant symptom 
only happens in persons of very delicate health, whose digestion is liable to 
be deranged by any slight causes. There are, however, others who, after t»r 
king paste for a few days, get a disgust to swallowing these wafers. 

In this and the former case great benefit will be derived from desiring your 
patient to wash down each dose of the medicine with spruce-beer, made with* 
out ginger, and which may be procured at Quin's, in Mill street, Hanover 
square, or effervescing lemonade may be recommended. 

CuBEBs.* — In appreciating the value of the cubeb powder, it should be stated 
that it yields only to copaiba in efficacy, and notwithstanding the objections 
that have been urged against this remedy, I consider its use of great benefit. 

On the stomach, cubcbs act like the pepper tribe generally, exciting that 
organ ; its curative powers arc exerted more especially on the small intestines, 
but, instead of producing diarrhoea like copaiba, cubebs occasion constipation ; 
we may, therefore, be obliged to combine it with purgatives. In some cases, 
this powder irritates the stomach to such a degree, that gastritis ensues ; the 
surgeon should be aware of this, and leave off administering it on the occnr* 
rence of the first symptoms. This is one of the reasons for preferring copaiba; 
another is, that cubebs is very liable to adulterations which are not easily de>- 
tected. M. Ricord was formerly in the habit of stating in his lectures that he 
had met with two very serious cases where he had suspected an adulteration ; 
the dose given did not exceed six drams, and the two patients obtained the 
powder from apothecaries in diflferent parts of Paris ; yet, an hour after taking 
the medicine, vertigo, trembling of the limbs, dilatation ^ the pupil, together 
^with convulsions, occurred. In one case, erysipelas, followed by gangrene of 
the thigh, came on, and the patient sank in twenty-four hours. The remainder 
of the cubebs was analyzed, yet no adultflfation could be detected ; the papers, 
however, were not observed to be greasy, as they usually are. On the other 
hand, its cheapness, the fact of the stomach supporting its use, as well as the 
smell being less penetrating in the room in which it is kept ; and, lastly, no 
eruptions following its employment, have made it a standard remedy ; notwith- 
standing, I believe copaiba to be the more efficacious of the two drugs for the 
cure of blennorrhagia. 

The usual dose is 3j of the powder to be given three times a day, in a little 
milk. In larger doses I have seen it produce great mischief. I believe it 
caused infiammation of the prostate in a gentleman who took half a pound in 
two days ; the discharge was checked by the powder, but returned, and the 
prostate recovered itself very slowly. 

Sir A. Cooper gives the fodbwing account of his knowledge of the value at 
cubebs, showing it to be of modem introduction. 

* The history of the introdactbn of tbia aabntance into EaropeftD practice, ai giren by Dr. Crtw> 
torA, the hiatorian of Uie Indian arcbipela^. ii aafollowa: '* An officer of the Indtan army, tailiair 
up the Ganges, contracted an inveterate gonorrhoBa, and had recourse to the asaal remedies withont 
efiect One of his servants proposed the cubeb, and it was used with saccets. This officer coanmni* 
cated the fact to the surgeon serving in Java, when the disease was at that time freqaent and the reni- 
edy abandanU Having been given in many instaocea with saccesa, the practice was mdaaOy dia- 
■eminated on the island, and sabaeqaently foond ila wty into this QaanVrrJ^^-BaHingaU* Mil. Swrgtnh 
p. 446. Second edition. 



GONORRHCEA. 71 

« ** I will now tell you how I first learned the value of this remedy : a gentle- 
' inan from Jifibg who had lived for some time in Batavia, entered my room, and^ 
unbuttoning his clothes, immediately showed me the part about which his mind 
was uneasy, and asked me whether a sore upon it was venereal. I said, cer- 
tainly not. He said he. was glad to hear it, .for, if it had been a chancre, he 
should have supposed that it had been produced by his curing a gonorrhoea 
▼ery suddenly. He was running away very hastily, when I requested him to 
tell me how he had cured this gonorrhoea so suddenly. ' Why,* he said, 'by 
cubebs.' * Cubebs V said I, ' what is that V for I had really at that time never 
beard of such a thing. * Why,' said he, * it is a species of Java pepper, and, 
if you like, I will send you a bottle of it.' I said I should be obliged to him. 
He accordingly sent me a small bottle of it, which I put into my desk, where 
it remained, without my thinking any more of the circumstance. Two or 
three months after, he came to me again, and said that having a severe gonor- 
rhoea, he should be obliged to me, if I had any of the cubebs left, to let him have 
a little of it. This was on a Thursday : I gave him the bottle, and after exam- 
ining this gonorrhoea, which was very severe, I requested him to let mo see 
him on the following Monday. He came to me on that day, and the discharge 
was quite gone. This excited my attention, and I began to think that it must 
be a medicine of great power. Very soon after, a gentleman came to me, and 
said that as he was going to give a very large dinner party, and should be 
obliged to drink a great deal of wine, he wished to be cured of a clap immedi- 
ately. I told him I could not promise to do any such thing, but, if he liked, I 
would give him a remedy, which a gentleman from Java had used with great 
avccess : and I then related to him the circumstance which I have just men- 
tioned. The gentleman said he would try it, and he should prefer it to the 
balsam of copaiba ; of which the people in his house knew the smell. He 
began taking two drams three times a-day, on a Tuesday, and on Wednes- 
day week after, the discharge not having entirely disappeared, he called on me 
10 know whether he might take wine the next day, when he was to give his 
dinn#P^party. I told him I saw no objection to it, and the effect of the wine he 
drailk on that day, added to the cubebs, completed his cure, for the discharge 
did not return ^dcrwktd.^^jLectures on Surgery, p. 505. 

Cubebs, however, like cc^iba, should, in the present day, be given efthe^ 
in paste or capsules. I am in the habit of prescribing it, usually in the former 
modoy according to the following fif^isula, in doses of one teaspoonful three 
tiiDM a d^. 

B. Pulv. CubebsB ., S iss. 

Bale. Copaibas § as. 

TheriacaB 3 v. 

Ext. Hyoscyam 3 ss. 

Mag. cTalcinat 3 iss. 

Pulv. CamphorsB 3 j. 

M. ft. Electuarium. 

There are two forms of cubeb capsules kept by chemists ; the one contains 
the balsam (consisting of the resinous and volatile principle of the berry), and 
I luiTe found it a very efficient remedy, but the expense is the great drawback 
to their general use. 

The other form of cubeb capsule contains the essential oil, and this mode of 
administration is found preferable to giving the nauseous powder, so disagree- 
able to most stomachs. 

The dose given may be one capsule two or three times daily. I have not 
found in practice that very large doses of copaiba or cubebs are very neces- 
•aiy ; it appears indispensable, however, that the urine should always contain 
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a certain quantity of these active principles, and when reeently pasted itthNl^ 
smell strongly of these preparations. ' 

My success in the treatment of gonorrhcea depends, I believe, in attendiag 
to all the little details above given, and which it might aj^pear puerile to qiw 
tion ; but the young surgeon, conunencing practice, will soon find it to his imsr^ 
est to attend to these directions, for he will observe that if a patient is nol 
rapidly cured of the complaint, aU confidence is lost, and there will h% bo 
chance of compliance with the necessary restrictions to eflfect a euro. 

Injections. — Under the use of the local and general treatment abev* 
alluded to, the discharge usually entirely ceases on the third day ; in scmk 
cases a weeping continues from the urethra, consisting not of muco-pus or pas, 
but of an abnormal quantity of the natural moisture which lubricates the cuisl, 
which if allowed to continue, gradually becomes more or less purulent, to ob» 
viate this, and while continuing the employment of general means, I prescribo 
the folloiying injection : — 

a. Ziisl Salph. 

Acid. Tannici && gr. ij. 

Aouae Destill Jij. 

M. ft. Inject. 

Many surgeons think it sufficient to prescribe an injection for a patient, in 
the belief that he knows how to use it ; others desire their patients to press on 
the perinseum while employing the remedy, to prevent the fluid entennr iho 
bladder, believing that the injection will readily reach that viscus ; if, Sow* 
ever, the experiment be tried, the surgeon will be convinced that every drop of 
fluid will return, and as to pressing on the perinseum, it is a useless precaution, 
as the injected fluid will merely come in contact with the anterior portions. of 
the urethra. One of the causes of the difliculty in curing some discharges is, 
tliat the injected fluid can not reach the posterior part of the canal, namely, tho 
membranous and prostate portion, so that instead of impeding the course of tho 
fluid, we should encourage it. Another error consists in supposing that pres- 
sure in the perinseum with one hand, will prevent the fluid injected with ik9 
other, from passing. If the fluid does not pass, it will depend rather upon tho 
want of force or proper direction of the syringe Msed with one hand, than to 
&ny supposed hinderance from this deep-seated pressure. If any one doubts 
what I assert, let him direct the flrst patient, who has never used an injection, 
to employ one with cold water ; the stteptic will then see that no fluid, or 
scarcely any, enters the urethra at all, as it passes out as quickly as injected 
in, and wilt prove to him that injections, as usually prescribed, are absurd, 
useless, and unprofltable. 

Convinced then of this, I have long found it necessary to educate every pa- 
tient who comes under my care for the first time, in the use of the instrument; 
and this brings me to say a few words on the subject of syringes. I can not 
do better than extract the following letter which appeared in the " Medical 
Gazette," in 1841, on the subject, when I introduced to the notice of the Med- 
ico-Chirurgical Society, a syringe, which is now to be found in every chenustli 
shop in London, so preferable is it found to all others. 

*' In my work on Venereal Diseases I recommended, in the early as well as 
in the later stages of gonorrhoea, a solution of nitrate of silver to be thrown 
into the urethra by means of a glass syringe. I frequently, however, am at m 
loss to procure glass instruments, as they are not generally kept by chemists ; 
and I And, moreover, that those in present use fail in the purpose we have in 
view. 

" When I order a glass syringe, my patients are sometimes served with a 
thin glass tube, having a wooden piston ; the extremity of the instrument is 
drawn to a fine point. In other instances they procure the more expensiTO 
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Myrmfn, xpade of a glM^.tabe tipped with ivory, the piston of metal ; and this 
nas liKewise a conical-shaped extremity. The price of this'instrument ('4^. 6d,) 
places it beyond the reach of maay of our poorer patients, and it is, moreover, 
naJ)le to many objections : by employing nitrate of silver, these instruments be- 
come dirty, and are cleaned with difficulty, the ivory becoming discolored and 
the metal piston corroding. Patients observe this ; and more than one has 
objected to continuo the use of an acid (as they call it) which produces such 
effects on metal. On the other hand, the surgeon will justly object to the in- 
troduction of all pointed or conical-shaped syringes into the urethra, as' very 
fiable to irritate the membrane ; and, unless properly introduced, the point will 
often be pressed against the side of the canal, and the fluid will not escape 
Lastly, it is almost impossible to press the canal against a conical-shaped in- 
strument, so as to prevent the escape of the fluid. 

" The tube, as well as piston, of the instrument I make use 
of, is made of thick glass to prevent all chance of breaking, un- 
less it fall from a considerable height. The cylinder is l|iide asi 
true as possible, and instead of terminating in a conical extrem-' 
ity, the canal is carried the distance of half an inch (as marked 
in the woodcut with *) through the bulb of solid glass. By this 
simple contrivance the fluid is forced, with additional power, out 
of the instrument, and the stream does not become so soon di- 
Tided. The advantages of a bulb will be at once apparent ; 
the patient runs no risk of wounding the inflamed urethra, and a 
free passage is always insured to the fluid, although the instru- 
ment be not introduced exactly parallel with the direction of the 
canal. Pressure can be readily and eflectually made on the ex- 
tremity of this syringe, so as to prevent even a drop of fluid from 
escaping, until ihe patient desires it. The bulb may be made of 
various sizes, according to the object we have in view ; I gen- 
erally prefer it of the diameter of the blunt extremity of a goose- 
qiiili, as I And it will then readily enter into the urethra of per- 
sons who contract gonorrhoea ; for, as I have stated, one of the 
predisposing cause of that complaint is a large meatus urinarius. 

" It is not, however, alone necessary for the surgeon to rec- 
ommend this or that form of syringe. If he expects to cure 
his patient, he must educate him in the use of it ; and the fol- 
lowing remarks may not be without their practical advantage to 
the young surgeon. Let the patient, when standing up, intro- 
duce the bulb of the charged syringe, held in the right hand, 
a quarter of an inch into the urethra, and compress it moderate- 
ly in the circle formed by bringing the point of the index finger 
of the left hand to the second joint of the thumb, or by pressing 
the canal against the syringe by the thumb and forefinger of the 
left hand ; then, by forcing the piston down quickly, the fluid will readily enter 
the urethra, and not return until the pressure is withdrawn, when the whole of 
it will escape. By these means I have cured some very rebellious cases, where 
others, I believe, had failed, simply from a non-attendance to directions which 
may appear futile to many who are not acquainted with the obstinacy of gleets." 
— Medical Gazette, vol. i., 1841, p. 429. 

I desire the patient to practise the use of the syringe, employing a little cold 
water, and when perfect I desire him to employ one sjnringe full of the zinc- 
wash night and morning. As soon, however, as the discharge has disap- 
peared, I by degrees discontinue the injection, lest it might irritate the canal, 
and gradually leave oflf the general treatment, forbidding, however, the use of 
malt-liquors, spirits, or cofiee, and enjoining strict contmence for some time. 
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and ten days^subsequently allow my patient to return to his ordinary mod^'of^ 
.living. If ip spite of these precautions |he discharge returns, recourse must 
be had to the strong injections of nitrate of silver, or the patient may use a 
weaker solution of two grains to the ounce on two alternate nights, or lead and 
zinc may bo employed. 

Relapses of Gonorrhoea, — The return of discharge usually can be traced to 
the indiscretions of a patient, and inattention to the directions of 'a surgeon ; 
but in some few instances it is difficult to arrive at the cause. A patient 
strictly attends to the advice given him, yet suddenly the discharge assumes a 
purulent character. Sometimes this follows nocturnal emissions, a long walk, 
or violent exercise ; in other instances the redness of the orifice of the meatus 
has always been present,* and, on examining the urine, a large quantity of mu- 
cus is observed in the liquid, and those thready portions alludea to at page 22, 
are seen floating about in it, although no discharge is to be recognised at the 
orifice at any portion of the day. / 

Under such circumstances as these, there is reason to believe that the affee- 
tion lingers at the posterior portion of the canal, where our remedies are less 
efficacious ; but in such cases I always repeat the injection with nitrate of sil- 
ver and continue the paste, but await the result with much less hope ; for it 
must be acknowledged that our remedies have less efficacy when we are called 
on to treat a sub-acute inflammation of structures, not only situated a long dis- 
tance from the external orifice, but diverging into all the little ramifications of 
ducts with which the urethra and its appendages are so freely supplied. In ad- 
dition to this, we have to treat often a peculiarly irritable class of persons, who 
have never, perhaps, laid by a day, and who are very impatient of restraint, 
particularly as their complaint gives them but little inconvenience, further than 
the discharge which it produces. And this brings me to speak of the — 

CURATIVE TREATMENT (rICORD's FMAN), 

which we must now lay aside. As practitioners will necessarily be anxious to 
learn all that is known on this subject, I shall first quote a portion of a lecture 
by M. Ricord, in the " Gazette des Hopitaux," page 592, for 1847, and after- 
ward state the treatment which I myself have found most efficacious in private 
practice : — 

" If I am asked if the abortive treatment always succeeds, I answer; no ; it 
moreover sometimes produces severe accidents, inflammation or gastro-intes- 
tinal irritation, and eruptions on the skin. In such instances we should pause, 
and treat the complications before they assume a severe character. Supposing 
the remedy is tolerated by the stomach, it by no means follows that it should 
produce the eflfect we desire ; and if, notwithstanding its inefficiency, we con- 
tinue to employ the remedy, the complaint will often progress and assume an 
inflammatory character, and the disagreeable taste is the only noticeable eflfect 
of the remedy; moreover, the patiente will not take it from disgust, at a later 
period, when its efllects might have been beneficial. 

" In these cases we should change the treatment, prescribe demulcents, de- 
sire the patients to make water frequently, enjoin tepid baths — for if taken very 
warm they produce congestion in the vessels of the urethra. 

" The bowels should be kept open, for constipation is among the causes of 
inflammation of the prostate and testicle, as well as of the vesicular seminales : 
for this purpose I employ saline purgatives or castor-oil. If in spite of these 
means inflammation increases, antiphlogistic means should be employed. Lo- 
cal bleeding in the inguinal region, if the inflammation has not extended be- 
yond the glans penis ; or leeches in the perinaium, if it has reached the poste- 
rior portion of the canal. Leeches never ought to be placed on the penis ; you 
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are aware or the inconveniences following that practice. If Mennorrhagia 
causes febrile reaction, we may have recourse to bleeding from the arm The 
antiphlogistic regimen will sometimes alone effect a curd ; but these cases are 
rery rare. In general, when the disease is on the decline, the remedies should 
be changed, if we would not have the gleety complaint come on. It is in these 
cases that the balsams are indicated. 

" In some very rare instances, in which the antiphlogistic remedies have been 
unable to produce relief, copaiba and cubebs have been known to check the 
inflammation, particularly when given in large doses. The treatment may be 
tried, provided emollient applications have failed. . - 

" The balsams have been administered by the rectum ; their action is, how 
ever, less evident, and they ought never to be thus prescribed, unless the 
-stomach be unable to bear them. The following is the formula which may be 
prescribed : — 

B, Copaibie 3 v. 

Vitelli Ovi No.1. 

Decoc. Papavcris Jiij. 

M. ft. enema. 

*' The patient should be desired to empty the intestine by a cold-water enema 
before throwing up this remedy, and to retain the copaiba as iDng as possible, 
which it is not always easy to do, although this may be assisted by adding a 
few drops of laudanum to the enema. Frequently the intestine will not bear 
the injection until three or four have been employed. M. Ratier recommends 
capsules to be passed into the rectum — a plan which may be advantageous. 

** Before quitting the anti-blennorrhagic remedies, let us stop and consider 
for a moment the treatment of the accidents which may complicate the acute 
period of the disease. 

'* 1. Erections, — Thjpe should be treated with antiphlogistics ; but they are 
relieved sometimes by^mphor, taken either in the form of enema or in pills. 

B. Pulv. Camphorae gr. viij. 

Vitelli Ovi v.. .No. 1. 

Mist. Amygdals Sj. 

M. ft. enema. 

R. Palv. CamphorsB 

£xt. LactucaB && 9 ij. 

M. ft. pil. XX. 
Cap. iv. vel. yj. Omni nocte. 

" Let tHe patient avoid feather-beds, and only employ sufficient bed-clothing 
to prevent being chilly. The surgeon should be aware that camphor fails of 
its effects in certain persons. 

"2. Retention of Urine. — It frequently happens that an obstruction takes 
place to the passage of urine in some limited point of the membranous, spongy, 
or prostatic region of the urethra. As long as the impediment is slight, the 
surgeon should be careful how he introduces instruments, and antiphlogistic 
remedies should be employed, as well as emollient applications ; baths, how- 
ever, are not always useful. But if complete retention has existed some time, 
if it resists antiphlogistic remedies, and if the bladder become distended with 
a large quantity of urine, the case becomes serious, and it should be drawn off 
by instruments. The structures traversed by the instrument are soft, inflamed, 
and easily torn ; deprived of their elasticity, they should be handled very gen- 
tly, and a gum-elastic or metallic catheter should be employed. The rapid 
passage of an instrument may occasion a false passage. 

** When the catheter has reached the bladder, the water should be drawn off. 
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and if not held tight the instrument may be withdrawn, and aaJ9|Hogi8tic rem- 
edies freely employed ; but if, on the contrary, the introduction of Sie instni- 
ment is attended with difficulty, and if the instrument is embraced firmly by the 
walls of the canal, the catheter should be left in, for. the surgeon can never be 
certain of introducing it a second time, if he withdraws it. It is true he rune 
the risk of producing much inflammation, as well as occasionally abscesses on 
the outside of the urethra ; but still the patient is sure of being ible to pass his 
urine. 

" The instrument must be left until it is no longer held tightly. In case yon 
are unable to pass a commqp catheter, the surgeon must have recourse to punc- 
U|re of the bladder, or forced catheterism, but we can not here dwell on these 
operations. 

'* 3. Urethral Hemorrhage may be caused by erection in chordae, the introtr' 
duction of catheters, and by rupture of blows on the urethra. We generally 
succeed in curing it by cold applicatlite, or by causing the patient to sit on a 
strong roller of linen applied to the perinseum ; sometimes cold injections suc- 
ceed. If the hemorrhage does not cease, we may introduce a sound into the 
urethra, in order to exert pressure upon the tissues which give rise to the 
^. . haemorrhage. And when the rupture has taken place in front of the scrotum, 
'^ we may add a circular bandage, which has the advantage of compressing the 
tissues against the instrument. Be careful, however, to watch such a case, for 
compression thus employed is not unattended with danger. If you have rea- 
son to believe that hemorrhage comes on from exhalation from the vessels, yon 
may employ the ergot of rye. 

" 4. Inflammation of the Nech of the Bladder, — We will not recur to the 

rptoms of this accident, as we have already detailed them. The treatment 
lid consist, for the most part, in antiphlogistic, laxative, and sedative reme- 
dies. But sometimes, nevertheless, these means fail ; tenetmus, and a great 
desire to make water, come on. In such a case, jtotterization with Lalle- 
mande's instrument should be tried. Quotidien interimttent fever is also one of 
the complications which accompany this complaint, and the same means 
which relieve the former disease, will cure the fever. If, however, it takes a 
tertian form, or if it becomes but a complication, we must have recourse to the 
treatment of intermittent fever. 

" 5. Abscesses. — These should be opened at the commencement when easily 
accessible, for it is better to be a little too early than a little too late ; but in 
opening them, the patient should be warned of the consequences, for they are 
too oflen disposed to attribute to the means we use, the result which depends 
upon the disease itself. It is important then to tell them, that in spite of this 
external opening the surgeon makes, the pus may find its way into the canal 
of the urethra, and produce fistula. Whatever the condition of the abscess, 
^ yon should protect the urethra in giving an outlet to the pus. Abscess in the 
v;^'|uroatate, according to the position it may be placed in, may point toward the 
urethra, perinaeum, or rectum ; in either of the last cases it should be opened 
as soon as fluctuation can be detected. If the abscess points in the direction 
of the urethra, the surgeon often opens it by the introduction of catheters. ** 

" Treatment of Blennorrhagia tohen the Disease is on the Decline. — After the acute 
stage hss passed, the inflammatory symptoms subside. The patient no longer 
complains of pain in making water, but the discharge persists. It is in such 
cases that we must have recourse to the anti-blennorrhagic remedies. During 
the time our patient is taking these medicines, we should leave off baths, dimin- 
ish the quantity of fluids, and prescribe quiet and the use of a suspensonr 
bandage. The neglect of these precautions will considerably interfere witn 
the success of our treatment Cubebs and copaiba should be given for the 
(MOM r^asoasy and under thii same forms and doses spoken of imder the head 
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of abortiye ^HHfbvnU Injections should be reserved for a later period. The 
imemal anti-blennorrhagic remedies sometipies suffice for the radical cure of 
the urethral blennorrhagia ; nevertheless, if the cure does not at once take 
place, it is necessary to employ local means. These means are unattended 
with any inconvenience, when all pain and scalding has ceased, and erections 
cease to be painful. At the declining period of the complaint, nitrate of silver 
in strong solution may. be employed, and in such cases the inconveniences 
which might present themselves are very easy to overcome. We, however, 
prefer the followmg injection :-^ 

ft. Zinci. Sal ph. 

Plambi Acet &&gr. xv. 

Aqua Rone Jvj. 

« M. fb. Inject. 

** Desire, the patient to inject the urijka three times a day with the above, 
having previously shaken the bottle, ife acetate of lead may be left out, thus 
making the injection much more simple. Fifteen drops of laudanum may be 
added. The acetate of lead may be used alone, or the nitrate of silver in feeble 
doses, that is, one grain and a half to six ounces of water. Huuter injected a 
solution of one gram of corrosive sublimate to six ounces of water. The first 
effect of the injection is to augment the discharge, which soon stops altogether, 
or it may return to its former condition ; in the last case the injection must be 
repeated. This treatment must be continued for eight or ten days aAer the 
cure ; the injections should be suspended first, rather than the balsams. 

" Chronic Stage. — When the discharge has become chronic, it is important 
to discover whether it may not be kept up by some alteration in the urethra. 
If we have discovered that no such lesion exists, the treatment may be con- 
tinued without foK but less active. We employ with success pills of Venice 
turpentine, or preftiril^ i|r- water, the infusion of spruce fir, or uva ursi, which 
may be sweetened with Atber of the following syrups : — • 

R. Syr. Tolatani fxyj 

Catechu 5iij 

R. Syr. Tolatani Jxvj 

Ferri Citratis 3ij. ad 5iv. 

M. ft. Syr. 

** It is not uncommon to see these chronic discharges disappear under the use of 
diis remedy, but the diet should be strengthening without producing excitement. 
Cold sea-baths may be prescribed, due regard being paid to the susceptibility 
of the patient. Sometimes the disease resists all the means above spoken of, 
and the patient is disgusted with all sorts of physic. In such a case, nitrate 
of silver in a strong solution may be employed, as well as in small quantities. 
Tonic or astringent substances, such as Bordeaux wine, tannm, and rhatanyi v, 
have been employed with success. Creosote has been given internally and ap- 
]4ied externally, as well as the iodide of iron in injections. If the discharge 
still exists, bougies should be introduced, which may be smeared with astrin- 
gent ointments, composed of alum and nitrate of silver. We have been obliged 
occasionally to cauterize the affected surfaces by means of Lallemande's instru- 
ment. If this means fails, a blister may be placed on the pubis, groin, or on 
the perinseum, but never on the penis. Some obstinate discharges will disap- 
pear by moderate sexual intercourse. 

" Chronic discharges resist in certain cases all the therapeutic means we 
possess, and the cause is attributed to a condition of constitution very difiicult 
to modify, such as the lymphatic temperament, scrofula, tubercles in the urethra, 
prostate, or bladder, herpetic eruptions, or rheumatism. These causes alone 
BMtjr keep up blennorrhagia, and it is very necessary to remove them, or if that 
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be impossible, to modify them by the therapeutic means proper i3h each of these 
diseases. Secondary or tertiary symptoms are rarely foimd as complications 
in producing blennorrhagiaj but it is necessary to know that this is possible. 
The most frequent cause of chronic discharge is undoubtedly organic lesions 
of the tissue of the urethra, changes of structure which in themselves are 
caused by blennorrhagia. Their study would lead us to the history of stricture, 
which we could not discivss here without losing sight of the system we have 
adopted." — Gazette des Hopitaux, 1847, p. 635. 

I have given entire the lecture of M. Ricord, in which he so ably describes 
the course and curative treatment of gonorrhcea, but at once I would wish to 
state that the results of gonorrhcea there described, such as an affection of the 
prostate, abscess, &c., rarely follow the abortive treatment ; any one prejudiced 
against the treatment would undoubtedly find in this lecture ample evidence 
that recourse. to the abortive treatment is not without danger, and so it is, as the 
professor of the H6pital du iVfidi canJhiy admits, but not to the extent that a 
person cursorily reading the lecture might suppose. The student must recol- 
lect that when treating on any given subject, a lecturer or wciter must condense 
his matter, and describe under certain heads the diseases which are not always, 
nor in the majority of cases, caused by the affection under which the descrip- 
tion is found, and yet from the plan followed, the disease will find/place there. 
In the present instance, the abortive treatment occasionally aggravates symptoms, 
which perhaps without its employment would not have run so high, and M. 
Ricord finds it convenient under the head of curative treatment, to describe the 
affection of the prostate, abscess, &c. ; but let the student at the same time rec- 
ollect that all these symptoms as well as others still more severe, come on when 
no abortive treatment has been pursu^. Can any unprejudiced person state 
the cause ? I may, without vanity perhaps say, that during the last eight years 
I have had very extensive opportunities of judging of this ts^plment, and 1 can 
conscientiousl)&state, that out of the lairge nmnber of 4)|fes treated in private by 
the abortive plan, I have had only two cases that mischief could be said to 
have arisen from the remedies, whereas 1 have had numbers of equally severe 
cases which have occurred in patients that have been under the hands of others 
•who have followed the palliative treatment, and have been fearful of using m- 
iections, or aught else than toast and water, or some harmless saline medicine. 
Let the young surgeon be assured, that no one enjoying a position m London, 
would dare to employ long any treatment, which in the majority of cases would 
induce accidents, such as inflammation of the prostate or bladder. Large as 
London is, a man*s reputation is soon marred, if any number of mismanaged 
cases, can be brought against him, and he be unsuccessful or ignorant, he be- 
comes a doomed man, deserted by his patients, and cesses to be consulted by 
■his profession. 

/^ I have made these observations, because in a criticism on the former edition 
i-of this work in the Medico-Chirurgical Review, the opportunity was taken to 
make the foHowing remarks on a paragraph headed, '* Is the speedy suppres- 
sion of gonorrhcea safe ?" 

*' It is odd enough that this very day a practical comment on this doctrine 
came before us. A gentleman whom we had treated for a gonorrhoea two or 
three years ago, and that with safety and success, applied to us under these 
circumstances. Last year he went to Paris, and caught a gonorrha^a there. 
He went immediately to M. R — , who gave him very powerful doses of capivi 
Btid cubebs, and strong injections. He felt, he said, all on fire with the medi- 
cines. The gonorrhcea was stopped in a week, but from that time to tliis he 
has bee^ subject to severe headaches, his digestive organs have been totally 
deranged, and a stricture soon supervened. We have no hesitation in expres- 
sing our dissent from the doctrine that M. Ricord has laid down.'* — Medical 
Chirurgicfl JSUview, 1841, p. 29. 
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As tliis pan^aph was probably written by one now bowed down by disease, 
I shall not further notice it than by advising the young surgeon to be cautious, 
how he ventures to reject a plan of treatment, because one case turns out unsuc- 
cessfully, or asserts that this or that treatment was the cause. The case here 
detailed is a singular one, and doubtless presented some peculiarity not noticed, 
especially as in private practice M. Ricord is not in the habit of giving large 
doses of cubebs or copaiba, and I have yet to 'see an instance where stricture 
was caused by the remedy given, particularly when that remedy stopped the 
gonorrhoea. Experience has convinced me of the difficulty of removing early 
prejudices, or altering a line of treatment that habit has nlade familiar to the 
surgeon. ' 

author's treatment of acute and subacute GONORRHCEA. 

When a patient consults me, and the inflammatory stage has set in, or when 
the abortive treatment has been tried *Ad fail^ in curing the discharge, we 
must relinquish all hope of cutting short the complaini, and employ the usual 
antiphlogistic remedieC; for the time being, specifics cease to exert their influ- 
ence, and had belter not be employed. In private practice, however, recourse 
should not at once be had to leeches, if the inflammation is not very severe ; 
rest in the horizontal position, warm-baths, fomentations, low diet, antimony in 
small doses, henbane, and opiate enemata, with light clothing at night, and that 
mildest form of aperient medicine, castor oil, will usually suffice to check the 
inflammatory character of disease. Of course urgent symptoms should be 
treated by leeches, but their applicatfon is always attended with inconvenience, 
and when the inflammation is deep seated, their advantage is very temporary ; 
when you decide on using them, they should be applied to the perinaeum or 
groins, and in sufficient. quantities to have some influence on the disease. As 
a general rule, W¥e9 eiliploy less than a dozen and a half, and encourage the 
bleeding; a few irritMttUthout unloading the vessels. ^ 

If a rational plan of general and local treatment is followed, the symptoms 
subside in a few days; but there are irritable constitutions which give us great 
trouble. During- the last year I have had two such cases ; one occurred in a 
medical man. The sub-acute symptoms continued in spite of all my own and 
others* endeavors to stop them, and time alone seemed to benefit my patierit, as 
he gradually got well ; but I am induced to think that he was reduced too low 
at first, as the cure was effected under a tonic treatment carefully arranged. 
These irritable persons will hardly bear either a depleting or stimulating plan ; 
they are a class by themselves. The inflammatory symptoms do not run 
hi^h, but persist in a most annoying way. Bearing these hints in mind, the 
young surgeon should treat such patients very cautiously. 

I have lately had a case under my care showing the difficulties a surgeon 
meets with in actual practice. A barrister who had beert in a very delicate 
state of health for some months, contracted gonorrhoea. His stomach would 
not bear copaiba or cubebs ; a state of depression when they were given came 
on that was unbearable ; enemata containing these preparations were tried, but 
irritability of the rectum obliged me to leave them ofl*; injections could not be 
borne by the urethra, and time and attention to die*, ilone succeeded in ulti- 
mately curing this patient. 

As soon as the sub-acute inflammatory symptoms have subsided, I commence 
or recommence the specifics, either cubebs or copaiba, given in the form above 
alluded to, and have no hesitation in resorting, as soon as the discharge is a 
little checked, to astringent injections, watching them carefully ; and on the 
reappearance of inflammatory symptoms I of course leave them offi But I 
hardly remember an instance in which I have been obliged to omit them on 
this account. 
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SECTION m. 

CHRONIC OONORRHiEA OR GLEBT. 

Definition. — A slight discharge from the urethra of a serous, mucous, or 
rouco-purulent character, unattended with scalding or pain in making water. 
In some instances the lips of the meatus will be found glued together, and a 
drop of yellowish fluid may be pressed out. This appearance is sometimes 
seen only in the morning : occasionally there is a constant weeping from the 
urethra. The patient's linen may be without stains for days, as long as he 
leads a regular life ; but let him indulge in wine or take exercise, and at once 
the symptoms return, and may continue for months. 

Patients attach no very definite meaning to the term : with them, every dis- 
charge from the urethra, if it has existed some time, is " gleet." Thus you 
have seminal emissions called *gleet. Impotence i 9 often styled gleet; stric- 
ture is thus misnamed ; irritable urethra comes under thil denomination ; some 
dfeaded but invisible disease ofVen goes under this general term ; and, lastly, 
patients truly enough characterize as gleet chronic discharges, the sequels of 
gonorrhcea, which more properly form the subject of this chapter. 

SvNONVMous Terms. — The French usually call this affection "chronic 
blennorrhagia," and in common parlance they use the term " goute militaire," 
as if it were more common in the army than in any other service. 

Symptoms. — In many instances the symptoms attending gleet are merely 
those which remain aAer the severer ones of gonorrhcea have subsided, and the 
chronic stage has commenced. This is known by a diminution of the scalding 
• in making water ; the discharge, which was previously purulent, becomes mu- 
cous, although it continues abundant ; in other cases none ii^Dbserved durinff 
the day, but in the morning the lips of the meatus are found glued together, and 
a very small qusftitity of discharge escapes ; on the linen a stain is lef^'like that 
of gum ; in some persons no other traces of discharge can be found than vari- 
ous mucous floccuii (their nature is explained in the following page), resem- 
bling little pieces of vermicelli, to be met with when a patient makes water in 
a clean glass, and which are not secreted in sufficient abundance to form a 
drop, but which are washed away from the mucous membrane as the urine 
passes along. 

I have sent a great many specimens of these discharges to my friend Dr. J. 
W Griffith, who has so ably written on urinary deposites ; and he has kindly 
favored me with the following description : — 

" These, when examined microscopically, are seen to consist of amorphous 
granular shreds of mucus, with pus-corpuscles and epithelium scales. The 
, epithelium is generally of the pavement kind, that modification of it which 
■ lines the bladder. Hence their source is probably the mucous membrane of 
the bladder.* The mucous floccuii above mentioned must not be confounded 
with the apparent shreds formed by the adhesion of pus-corpuscles and epithe- 
lium scales to hairs or cotton fibres, such as are not uncommon in urine. The 
' former may be found in urine the moment afler it is passed.** 

When ray attention was first .called to the above appearances, I entertained 
the hope that the microscope would have enabled the practical surgeon to say 
from what part of the canal the secretion came ; but this has not been realized, 
as frequently pus, mucus, and epithelial scales, coming from the different por- 
tions of the canal, are found mixed together : still, when the one or the other 

* ** In lome gikc I bftve seen niiiU. flauiah. ciliated epithdium actlea oontaioed in them. I tB not 
mwtre that ciliatecl ^Chelium haa yet been defected m m oonatitaent of any portion of the haman nri- 
Dflry Of genital tract It probftbly wiaea firom either the abofl pocaI«ri% pioatatic dact% or the kkbqrs 
netr the mtlpigfaian bodlat.'' 
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predominates, a rational diagnosis of the situation of the lesion may be made. 
However, in practice, the treatment will differ little, and this is very fortu'iate, 
as the surgeon can take so little advantage of the distinctions the microscope 
points out. 

- HisTORv AND Course of the Disease. — A patient who has contracted 
gonorrhoea allows the complaint to progress, or leads an irregular life during 
treatmen., the discharge continues in spite of remedies, which are persevered 
in or not as the case may be. At length the disease abates, but an habitual 
^eet remains, aggravated by violent exercise, wine, or other exciting cause, 
but which again subsides to an habitual gleet on resorting to a quiet mode of 
living. The patient often complains of a tickling or itching along the course 
of the urethra, or this may be confined to a particular spot. Thus months, or 
even years, may pass, and the patient remain in sfatu quo.' Treatment with 
the usual category of cubebs, copaiba, iron, Sic, relieve the gleet for the mo- 
ment, but it returns again and again under slighl causes, to the annoyance of 
the patient and the discredit of the surgeon, and yet neither one nor the other 
may have any suspioifc of the true nature of the complaint. 

At an early period of private practice Iby particular attention was called to 
these cases, which presented little in common except the obstinacy of the dis- 
charge, and the difficulty of cure ; yet at times anytliing and everything, such 
as drinking to excess, or passing bougies, armed or simple, might cause its 
dis^pearance, and I began to suspect that in the early stages of gleet the sur- 
geon should rather prevent stricture than attempt to cure the gleet. Entertain- 
ing these opinions, I urged my patients who had long labored under urethral 
discharges to allow me to pass an instrument, and I soon found that in the 
majority of the cases there was disease of the urethral canal more than suffi- 
cient to account for the persistence of the complaint: and this brings me to 
consider the 

Patholoot of the Complaint. — In the old writers it was a very preva- 
lent notion that gonorrhoea depended upon ulcers in the canal ; but Hunter and 
Cooper have since proved, by dissection of criminals hung during the time they 
were suffering from gonorrhoea, that no such ulcers were present in the canal, 
and that mere redness of the mucous membrane existed. Little attention has 
since been given to the subject, and the condition of the urethra in these chronic 
cases of gleet has been barely studied except in cases of permanent stricture. 
Oiur information is derived principally from the works of Sir C. Bell, whose 
observations on this subject are so complete, that little has been left to subse- 
quent observers. Not so, however, in cases of chronic affections ; death sel- 
dom occurs in these instances ; and as the urethra is a part rarely examined,, 
except in well-recognised cases of stricture, it is not surprising that we possess 
no specimens to illustrate the subject. 

In my own practice I have never been able to obtain a morbid specimen of 
the disease I am about to describe ; but anatomy teaches me that, in analogous 
membranes, similar changes take place, and my description must be derived- 
from the sensations felt by the patient and the surgeon. If an instrument, say 
a No. 8 or 10 catheter or bougie, be used in the case of a patient suffering as 
I have described above, the surgeon will usually find one or more irritable points 
which are often excessively sensitive ; in some instances the surface feels 
irregular, but no swelling or thickening of the canal can be detected by the 
finger from the outside. In many instances (and these are in cases where the 
gleet has existed some time) the instrument detects considerable contraction of 
the parietes of the canal, which may prevent the further progress of the bougie ; 
considerable pain is often felt when the bougie passes over the irritable surface, 
iHkich extends sometimes an inch or more down the canal. ^Frequently we 

■ " 
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the mucous membrane in the intervening spaces being perfectly sound. Whtfn 
the instrument has passed, the pain usually ceases, but on withdrawing it a few 
drops of blood often follow, and the first time a patient makes water some pain 
and scalding are present, and he is often sensible of a distinct sore place (as he 
expresses it), which can be pointed out with the finger. Should the same in- 
strument be again passed in a few days, it will be attended with less pain, and 
traverse the irritable portion more easily, and a larger size may be substituted^ 
when the same phenomena will recur. It might be supposed that the die- 
charge from the urethra would increase, but such is not usually the case : on 
the contrary, it gradually diminishes until it entirely ceases ; but this does not 
occur until the largest-sized instrument shows that the normal calibre of the 
canal is restored. 

In the absence of post-fllortem examination of these cases, it would be verj 
difficult to characterize the peculiar cause of the obstruction. The sensations 
felt by the surgeon show that the affection does not depend upon plastic lynif^ 
effused underneath the mucou^ membrane, for if this were the case the cause 
would be perceptible, as the complaint usually occurs ilk the pendulous portioa 
of the urethra. When the instr^in^j^K is being introduced, the surgeon expe- 
riences the sensation of the bougie passing over soft granular bodies ; and my 
belief is that the urethra presents detached patches of fungous granulations, the 
result of chronic inflammation. In the female the speculum has shown that in 
old standing discharges the walls of the vagina may become converted into a 
granular condition. We are likewise aware that a similar condition of the pal- 
pebrsB exists which is called granular conjunctivitis. Now, I ask, may we nbi 
have a similar affection of the urethra, characterized as above described, and 
giving rise to the symptoms which betoken gleet, and which is uninfluenced by 
the specifics usually given ? 

The course of the disease is, I believe, to continue in thi^ granular irritate 
state for some time, unless proper treatment be resorted to. The granular con- 
dition, I believe, may disappear of itself, and effusion take place into the cello- 
lar tissues around the canal, giving rise to .that form of permanent strictore 
alluded to at page 88. 

I have previously stated that our standard authors have nearly omitted all 
mention of the form of stricture I am describing, and in others, allusion can he 
only found to a complaint which, in my opinion, is the most common com- 
mencement, and lays the foundation of the most numerous strictures met with 
in practice. Thus Bell, in describing the varieties of strictures, says, " This 
sort of callosity* of the canal differs from the more common strictures in this, 
that in consequence of the spongy body which surrounds the canal of the ure- 
thra often partaking of the effect of the inflammation, the cells arc obliterated, and 
what was loose, spongy, and dilatable has become condensed and rigid. This 
undilatable condition of the urethra, when examined by the bougie or probe» 
gives the sensation of great irregularity ; the point is interrupted, and feels as 
lif it were moving over eminences on alternate sides of the canal." — Bill, p. 20. 

Again, under the head of Dilatable StriclurCf at pages 54 and 55, Boll alludes 
probably to a form of this stricture, but speaks of it principally as a complicar 
tion caused Jby inflammation, or permanent, rigid, or firm strictnre, in passages 
too long to quote here. Sir C. Bell, however, was, I suspect, only consulted 
about these cases when the popular and palpable symptoms of stricture had 
fully presented themselves. I hope, then, I have said enough to convince my 
readers that others have noticed these appearances, although they have not 
drawn the same conclusions as myself, and I therefore pass on to the conside- 
ration of 

The Cause of this condition of mucous membrane, which is doubtless chronic 

* Thete wosda ire not nadtriined in tbe orisiBsl, m rnvkiog i distinctioo whidi I pfopoie. 
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iaflammation, that has not subsided after gonorrhoea. Patients will tell yoa 
that they have had an habitual gleet, and that remedies have been tried ineffect- 
ually. Copaiba and the usual anti-blennorrhagic medicines have been given 
in vain, or with, only temporary effect on the complaint, which recurs on the 
least excitement. 

Contagion, — It has been generally admitted, that as long as a gleet consists 
merely of a serous or milky disch^ge, it can not be communicated to a healthy 
female, but that if it be purulent the disease may become contagious. I should 
never advise a patient to run the risk of communicating the disease ; for who 
wift say that a discharge assuming a milky character will not become purulent 
after connection ? Fortunately, however, for women, the ^arts of the vagina 
coming in contact with the secretion are lubricated usually with secretion, 
which prevents the otherwise contagious matter frmh comin^j in contact with 
the mucous membrane, did not this occur much more mischief would arise than 
happens, for I should scarcely be believed, did I mention the number of cases 
of gleet which have come uiider my notice, where connection has not been fol- 
lowed by contagion. After a patient has long suffered under gleet, many a 
medical man has sanctioned marriage, andAddly enough, neither the gleet has 
increased, nor has the female suffered ; but, although I have witnessed such 
instances, I never would sanction this practice, nor would I advise any young 
•urgeon to follow it. 

This brings me to consider contagion in another point of view. It occasion- 
ally happens that a married man no sooner gets well of a gleet than, on return- 
ing to his wife, he finds the complaint recur with its former severity. In these 
instances an examination of the female will detect her suffering from the whites^ 
which will produce a chronic discharge in the husband, or he may have com- 
municated a gleet to his wife, which, if not cured, will infect him again and 
again. Let the surgeon bear this in mind, otherwise he may believe himself 
unable to cure a patient, when, on the contrary, the patient is cured, but re- 
lapses occur in consequence of contagion from a source that is nof usually sus- 
pected, but the possibility of which, in practice, should always be borne in 
mind. 

Trbatmbnt. — My readers may infer, from the description above given of 
the symptoms and pathology, what line of treatment should be followed in 
gleet, a complaint which has almost been considered incurable, simply, because 
the proper indications have not been followed. When a patient, suffering 
under old standing gleet, presents himself, I do not lose time in trying over 
again the thousand and one popular remedies, but employ a wax bougie No. 6 or 
8, to test the condition of the passage ; usually a more or less irritable surface is 
felt, in other instances, there is incipient stricture. If the instrument detects 
an irritable unequal surface, I inject the urethra with a strong solution of silver, 
in the manner and with the precautions which have been fully described under 
the treatment of gonorrhoea ; and, together with this, I order capsules, or cubeb 
and copaiba paste, to be taken in wafer-paper, a treatment which has been fully 
described in Section II., page 69; occasionally it is necessary to repeat the in- 
jection of nitrate of silver, but most frequently, as soon as the discharge has 
abated, the use of an astringent injection, composed of two grains of sulphate 
of zinc, and two of tannic acid, to two ounces of water, will suffice in a few 
days to completelj^ure the most intractable cases of gleet. 

In some instances the copaiba or cubebs may in a few days be replaced by 
tfome of the preparations of iron, particularly in delicate fair habits, for steel 
•etdom benefits the dark-haired ; in these, cubebs and copaiba act most effi- 
ciently, particularly when followed up by sea-bathing and change of air. 

In patients where the instrument detects incipient stricture, injections with 
nitrate of silver are no longer advisable ; here the greatest benefit will be-.de-. 
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rived from passing a bougie every other day, and in the intervals employing libe 
astringent injection above spoken of, properly introduced, so that the tonic wash 
should come in contact with the whole canal. The benefits of the combinatioD 
of the two agents, dilatation and injection, are very soon apparent ; if much con- 
traction be present the introduction of the bougie for some time may be per- 
sisted in, but on the disappearance of the discharge the injection may be die- 
continued ; this is another instance added to many, I have furnished, of injec- 
tions curing rather than producing strictnres, particularly when caused tjr 
chronic inflammation of the mucous membrane, and shows the importance of m 
perfect knowledge of the pathology of the canal and its appendages. 

In the majority ofr cases the urethra of a person laboring under gleet, will 
bear a great deal of rough handling; it has become very insusceptible to inflam- 
matory attacks, but exceptldnal cases every now and then arise,' showing the 
opposite extreme ; such patients can not bear a second application of the bongie, 
nor can they bear injections, which increase the discharge ; in these excep- 
tional cases all stimulating treatment must be left off, and opiate enemata em- 
ployed, together with hyoscyamus imd warm baths, patience and change of air 
will do much more than physic ; when the irritability has passed, recourse may 
be again had to dilatation or astringents, but sooner or later stricture will arise, 
itnd this, if not attended to, gives rise to one of the most puzzling and difficult 
cases we meet with in practice, and the young surgeon will be too glad lb 
share the responsibility with ^ome one else. 
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A NOT unfreqnent consequence of gonorrhoea is stricture, to the consideratiOB 
of which subject we now call the reader's particular attention. 

Definition.' — In the following pages I shall consider the term stricture as a 
diminution of the natural calibre of the urethra. 

Classification. — Authors who have written on the subject of strictures, dif* 
fer among themselves on the classification of this disease. Sir B. Brodie 
speaks in his work of two kinds — spasmodic and permanent stricture. 

Sir A. Cooper, in his Lectures, says, ** Strictures of the urethra are of three 
kinds — the permanent, the spasmodic, and the inflammatory.^ 

My own observations lead me to believe that these difierent forms may occa- 
sionally be met with separately, but that they most frequently complicate one 
another ; as, however, they may be best described seriatim, I shall follow this 
plan, and commence with 

SPASMODIC STRICTURE. 

The case described by Sir B. Brodie, at page 3 of his valuable work, will 
give a good idea of the disease. " A man who is otherwise healthy, voids his 
urine one day in a full stream. On the following day, peilkps, he is exposed 
to cold and damp; or he dines out, and forgets, amidst the company of his 
friends, the quantity of champagne or punch, or other liquor containing a com- 
bination of alcohol, with a vegetable acid, which he drinks. On the next 
morning he finds himself unable to void his urine. If you send him to ^ed, 
apply warmth, and give him Dover's powder, it is not improbable that in flie 
course of a few hours the urine will begin to flow. After the lapse of t few 
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more hours, you giro him a draught of infusion of senna and sulphate of mag- 
nesia, and when mis has acted on the bowels he makes water in a full stream." 

After such an able description, it would be of little use to allude further to a 
simj^e case ; but it sometimes happens that the spasm is aggravated by other 
causes, and the retention increases to a great extent before the surgeon is sent 
for. I therefore shall allude more at length to the affection. It is rarely met 
with except in young persons, or those of irritable habit ; although it may be- 
come a complication, as we shall presently see, still it seldom affects elderly 
persona. . \^^ 

The Causes have already been sufficiently alluded to, viz., cold, damp, or 
excesses in liquor ; but these will only act in certain constitutions. 

The frequency of the attack will also vary much, ^ Sir B. Brodie observes, 
much probably depending upon the patient's constitution, but much also on his 
mode of life. One person may suffer once in six months, while another may 
b^ affected in the same way every week or fortnight. The situation of this 
form of stricture, nearly all authors are agreed upon, is at the membranous por- 
tion of the urethra, and is generally attributed to a spasmodic action of Wilson's 
muscles. 

Probably the spasm will be produced near the bulb, and I am of opinion that 
other portions of the urethra can not be influenced by it ; cases of the kind that 
have been reported, are due, probably, to inflammation and swelling of the mu- 
cous membrane. 

The Symptoms. — I cannot do better than state these in Sir B. Brodie's own 
words. That author says : *' The symptoms of retention are formidable enough, 
and not the less so, as they generally attack the patient suddenly. He is, per- 
haps, sitting with his friend after dinner, and feels an inclination to make water; 
in attemptinff to do so, however,, he is disappointed. A second and a third at- 
tempt is made at different intervals, and all without succ^s. Now, however, 
the case assumes a more serious aspect. There is an indescribable imeasiness 
felt in the region of the bladder ; the efforts to void the urine are no longer voji- 
nntary, the patient^is forced to strain, and the whole of the abdominal muscles 
are seen in convulsive action, instinctively endeavoring to unload the bladder 
of its contents. This viscus may be felt hard and large above the pubes. The 
heart soon begins to sympathize with the local irritation ; the pulse is hard and 
strong, the face flushed, the skin hot, and the tongue covered with white fur. 
Perhaps the violent efforts of the patient may force out a few drops of urine, 
and thus aflbrd him some relief; but the kidneys go on secreting, and the relief 
is only temporary. In the great majority of cases the spasm. is spontaneously 
or artificially relieved ; but there are, nevertheless, numerous examples of the 
contrary, in which the retention terminates even in death. The bladder itself 
may be ruptured at the fundus, the urine escaping into the surrounding cellular 
membrane, and into the abdomen." — Diseases of Urinary Organs, page 12. 

The Diagnosis of a spasmodic stricture is said to be derived from the pos- 
sibility of passing urine at one time of the day and not at another, from the 
suddenness of the attack, and from the complaint not being preceded by symp- 
toms, which we shall presently see attend the other forms of stricture ; lastly, 
by the introduction of a bougie. 

The diagnosis ol spasmodic stricture is not so easy as some authors have 
imagined ; Rynd4llk instance, states : " When, therefore, there is complete 
retention of urine when a patient applies, writhing and straining with painful 
and continued efforts to discharge his bladder, and yet not a drop appears, no 
matter what his other maladies may be, the presumption is that he is now suf- 
fering from spasm.** " The same opening that permitted a passage on one day 
should do the same on the next, or nearly so ; and probably would but for the 
super-addition of some spasmodic action.'^On Stricture, pagp 60. 
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I can not see why we should helieve that this state of things may not equal- 
ly be produced by congestion or local inflammation coming on in consequence 
of increased obstruction ; and I should say it must be always very difficult, if 
not impossible, to distinguish retention caused by spasms of muscles, and that 
produced by inflammation of the mucous membrane. 

The Prognosis is not unfavorable, provided a surgeon is called early ; but 
at a later period it is somewhat vaore severe, though by no means vcr)' serious. 
The patient should, however, be told that these attacks, if they become fre- 
quent, are liable to lapse into other forms of stricture, and the prognosis will 
be considered under tnosci divisions. 

The Treatment of a single case has already been alluded to ; when this 
fails, or the surgeon is called at a late period. Sir B. Brodie recommends the 
following plan. Believing the cause of retention to be local, he would reject 
the warm bath and bleeding, and advises the use of the smallest gum catheter, 
which has been kept for a considerable time on a curved iron wire. It should 
be introduced without the wir€, and as it approaches the stricture the concav- 
ity of the catheter should be turned toward the pubes, elongating the penis, by 
drawing it out as much as possible. If this fails, Sir B. Brodie recommends 
us to try a catgut bougie, which failing in passing should be pressed against 
the stricture, and when the patient makes an effort to pass water, the bougie 
should be svddtnly withdrawn ; this will often be successful. These means 
failing, it may be possible to 'introduce a silver catheter, or an elastic gum ca- 
theter mounted on a firm iron stiletto, into the bladder. 

The observations which follow are well worthy of perusal ; but I have al- 
ready quoted so largely, that I must refer my readers to pages 34 and 35 of 
Sir Benjamin's work. 

Recourse may be then had to opium in dram doses, in the form of clyster^ 
or ifvmay be given by the mouth every hour until the patient can make water. 

Sir B. Brodie states he can place no dependence upon the warm bath in 
comparison with opium. General bleeding has not either appeared to him of 
much benefit, though he has seen good results from cupping in the perinaeum. 
In the early periods he considers the use of piu'gatives beneficial. 

The treatment of each case, however, must depend upon the circumstances 
that present themselves, and will vary according to the diagnosis. Modem 
surgeons have now a great advantage in administering chloroform, and m 
many of these c^ses its effects are most marked, and silperior to the slow and 
oflen inefficient use of opium ; the patient's sufferings are thereby relieved, his 
efforts to make water cease, and the spasm and inflammation subside ; and I 
believe that, in the great majority of cases, chloroform alone will do more good 
than anything else, either alone or combined with appropriate treatment. 

INFLAMMATORY STRICTURE. 

In speaking of acute gonorrhoea, we ^lluded, at page 60, to retention of urine 
caused by an inflammatory condition of the urethra generally, and a subsequent 
OBdematous state of the mucous membrane, as shown by the puflfy state of the 
meatus, and we may reasonably suppose that the whole canal is in the same 
condition, thus oflfering a mechanical impediment to the flmr of urine. This 
constitutes one of the forms of inflammatory stricture. It inay, however, exist 
alone, or in combination with spasmodic stricture, or may come on in caseft of 
permanent stricture, to be subsequently described. 

Sir Astley Cooper states M may follow the introduction of a bougie ; I have 
however witnessed the aflection most frequently produced in consequence of 
the use of instruments in cases of spasmodic strictures, and I believe that this 
latter aflfection is very frequently complicated with the inflammatory affection. 
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A permanent strictore, which is sufficiently pervious to allow the passage of a 
small bougie, will often, in consequence of the use of instruments, cause com- 
plete retention of urine from inflammation. I have witnessed the same effects 
from caustic bougies ; hence, its study becomes of great importance to the 
surgeon, and deserves greater consideration than previous writers have given 
it, not perhaps as a separate affection, but as a complication. 

The Treatment which I have seen employed with the greatest success, is 
that recommended by Sir A. Cooper, that is to say, general bleeding when the 
symptoms run high, purgatives, leeches to the perinaeum, or cupping-glasses, 
Slid the warm bath, followed by opium in considerable doses. These means 
are usually sufficient in checking the inflammatory condition of the mucous 
membrane^ and after a few hours rest the patient is able to relieve his bladder. 
In acute inflammatory stricture the surgeon need not be in great alarm, nor 
dread rupture of the bladder or urethra. This is not imminent until the second 
or third day after retention. I should not, however, if all the above means 
fail, hesitate in introducing a moderate-sized catheter, very gently, into the 
bladder, and ' drawing ofl* the urine. In these cases haemorrhage may take 
place in consequence of the mucous membrane being swollen and softened, but 
the surgeon will find no firm resistance, as in permanent stricture, and he will 
easily be able to follow the course of the canal, although it may be much in- 
flamed, and he need not fear making a false passage. As soon as the water is 
drawn ofl*, the sufiTerings of the patient cease, and the catheter had better be 
withdrawn, but ijie previous anti-phlogistic remedies should be continued. 
Under this plaathe patient will in a few hours be able himself to relieve the blad- 
der. Should this not be the case the catheter may again be introduced, and the 
urine drawn ofi*; but this will be scarcely ever necessary, and it would be in- 
judicious to leave the catheter in the bladder, as it might only add to the in- 
flammation of the canal. ^.^ 

SUB-ACUTE INFLAMMATORY STRICTURE. 

This variety of stricture has not met with that attention which its frequency 
deserves. In many instances it is not detected until it has become changed 
into permanent strictiure, and which disease the surgeon now finds he has to 
treat, instead of the supposed case of gleet. * 

My readers will^ however, find a full description of it under the head of 
gleet, page 82, as that subject could not properly be treated without allusion to 
Uiis, the most common form of stricture, and one which teaches us how stric- 
ture begins. 

PERMANENT . STRICTURE. 

If a stricture I have just alluded to is not recognised, or if it be mismanaged, 
the disease extends itself, and the complaint is no longer confined to the sur- 
face of the mucous membrane, or sub-mucous cellular tissue, but implicates other' 
structures, to be mentioned under the general description of permanent stric- 
ture. This form of the complaint may depend upon an organic alteration of 
the canal of the urethra, or of the surrounding tissues or parts. Let us then 
consider what is the 

Patholoot of these organic changes of the canal. 

They may be twofold, depending upon either an alteration of the surface of 
the mucous meratbrane, or an alteration in the thickness of its parietes, or on an 
affection of the parts around the lurethra. 

1st Variety. Alteration of the Surface, — Various forms of ulcers, with theii 
sdges more or less elevated, and a surface presenting a fungous appearance, 
$BBy be the cause of stricture, as Bruner and Mery have long since stated. 
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In certain cases the calibte of the urethra is diminished hy Tegettttioira, as 
Hunter, Bell, and Baillie, have admitted. These yegetations may occupy any 
part of the canal. M. Ricord states that he has also found vegetations not only 
in the membranous, but likewise on the prostatic portion of the urethra, in the 
same subject. 

Laennec mentions cases where he observed false membranes attached to the 
mucous membrane of the urethra, thus producing stricture. M. Ricord, in citing 
these observations, says he has never met with similar cases, but in no way 
doubts the possibility of their occurrence. 

In addition to the lesions of the surface above described, I must mention 
cicatrices, which may be either the result of ulcers of various kinds, seated at 
various points of the canal, or may follow rupture of the canal, as happens in 
cases of chordee, or it may proceed from tearing of the parts with instruments^ 
accidents, &cT Gangrene may produce a loss of substance, and the part, in 
cicatrizing, may not only diminish the calibre, but likewise shorten the urethra, 
or produce on its surface bands or bridles, which may more or less aher the 
dimensions of the canal. Let it be remembered that cicatrices are permanent 
alterations, and that when once formed they have no tendency to become ab- 
sorbed. This must be borne in mind by those who recommend the use of po- 
tassa fusa, or any treatment which will produce a slough. 

Scemmering and other authors have spoken of an hsemorrhoidal state of the 
posterior part of the canal ; this often depends upon an impeded circulation of 
the part. In such cases, bleeding frequently occurs under slight causes, as on 
the introduction of an instrument, or even afler vbiding the urine. 

2d Variety. Alteration in the Thickness of the Mucous Membrane and Sub» 
Mucous Cellular Tissue. — It has been stated that acute or chronic inflammation 
often produces a swelling of the mucous membrane, and this frequently becomes 
a caustf of stricture ; but as inflammation lingers longer, and is more severe, in 
the deeper portions of the canal, this variety occurs most frequently in these • 
situations. The swelling does not always present the same conditions ; it may 
be either circumscribed or diflused, may occupy only a point or the whole cir- 
cumference of the canal, and, as in all other tissues, be accompanied with soft- 
ening or induration of the membrane. A fungous degeneration is sometimes a 
fonsequence, and not unfrequently a callous thickening of the parts takes place, 
which bears a strong analogy to cartilage. 

There is, however, another alteration in the canal, which theories at one 
time or another in vogue have prevented surgeons from paying that attention to 
which it deserves. I refer to that form of induration which elsewhere I have 
called specific, and which accompanies chancre in the urethra, as well as in 
other parts. These indurations may be seated in any portion of the urethra, 
and usually resist local treatment, or even become aggravated»by mechanical 
means of cure, whereas they disappear very rapidly under general treatment, 
and which will be fully dwelt on under the head of chancre of the urethra. 
Cancer, scrofula, Sic, may give rise to swelling of the urethra, and thus pro- 
duce stricture. 

3d Variety. — It has been stated that permanent stricture of the urethra may 
depend upon affections of the parts around the canal. The most common among 
these are various inflammations of the cellular tissue, which, terminating in 
suppuration, occasion a loss of substance, and in healing producing cicatrices, 
or leave indurations which produce deviations of the canal, and diminish its 
calibre. In addition, it is found that the prostate, or any one -of its lobes, may 
become enlarged ; and it has become the universal belief, since the days of Sir 
£. Home, that stricture in the deeper portions of the canal depends upon this 
cause, or upon abscess in the neighborhood. It is easy to conceive how any 
substance which can act on the outside of the canal, or become lodged in its 
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caTit]r, wiU be, to a certain extent, a cause of stricture. In fine, any of the 
morlud states aboTe described may exist alone, or they may become combined, 
and thus giro rise to stricture. 

Causes. — Although gonorrhoea is a Tery frequent cause of stricture, still other 
alTections may give rise to the permanent form. M. Ricord cites the case of a 
young man,' twenty^five years of age, who had been subject to difficulty in pas- 
sing water from his infancy, although he never had a discharge from the ure- 
thra, nor was there uiy foreign body present in the bladder to account for it. 
This patient, whert he entered the hospital, labored under stricture of the ure- 
thra, and a most attentive examination failed in recognising any alteration of 
form in the prostate gland. 

But, if other causes may occasion stricture of the urethra, it can not be 
doubted that renereal disease, and particularly gonorrhoBa, most frequently 
produces it. 

Nothing is' more common than to meet with a difficulty in voiding the urine, 
amounting even to retention, in the acute stage of gonorrhoea, even at its com- 
mencement, to which the name of inflammatory stricture has been given. Such 
strictures are the result of phlegmonous swelling, or of an oedematous infiltra- 
tion into the submucous cellular tissue, and they disappear when the acute 
stage has passed away ; but it is not uncommon to see this state prolonged, or 
pass on to a chronic jform, together with the inflammation which has given 
rise to it. 

Such strictures are usually of considerable extent, and are frequently situated 
near the bulb, or the meipbranous portion of the urethra, in old-standing cases 
which have resisted the usual modes of treatment. The extent and severity 
of strictures oflen depend upon the number and duration of gonorrhoeas. This 
fact is of great importance, as it proves that the use of injections has been too 
oi\en condemned without sufficient reason. (See page 84.) 

It has, I hope, become clear to my readers that injections, under the proper 
restrictions (which I have alluded to^t page 84), as they tend to check inflam- 
mation, so must they prevent one of the most powerful causes of strictures ; 
and as astringents, under certain circumstances, tend to remove the soft hyper- 
trophy of mucous membranes, so they may be said to cure, rather than give rise 
to stricture. When popular errors are to be combated, I am always glad to 
cite the opinions of those who are so deservedly respected in the profession, 
and on the present occasion I can not help quoting a phrase of Sir B. Brodie. 
That gentleman, at page 9, says : " Permanent stricture frequently follows an 
obstinate gonorrhoea. Astringent injections have been sometimes considered 
to be causes of this disease ; but I certainly believe that more blame has been 
attached to them than they really merit. It is the abuse, and not the use, of 
injections which is to be deprecated. I have no hesitation in saying, that 
there is neater danger as to the production of stricture from a very long-con- 
tinued gonorrhoea or gleet, than from the prudent use of a mild astringent 
injection.'* 

The Situation of Stricture is various, but it is found most frequently at 
the membranous part, and at the bulbous portion. It has been stated that when 
several strictures exist, one is always found in the latter situation. There are 
exceptions to this rule, and M. Ricord says he is astonished at flnding that M. 
Civiale has only met with two such cases. 

Hunter and Soemmering state they have never met with cases of stricture 
of the prostatic portion of the urethra. M. Ricord, however, has seen this part 
of the urethra narrowed, independently of the prostate. Mr. Crosse cites a 
similar case. 

The Number op Strictures may be various ; one only may be present. 
Ducamp affirms that one, or at most two, is the usual number : 'in this respect, 
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adds M. Ricord, Ducamp is correct. Neverthelese, Hunter states that be has 
met with six strictures iu ihe same p&tient. M. Lallemand, or Montpelier, has 
seen seven, and Calot eight! About three years ago a patient was admitted into 
the Hopital du Midi, whose urethra was strictured in its whole extent ; ther« 
were ten fistulous openings, the most anterior of which was seated on the aide 
of the frtenum ; the others were situated along the spongy portion of the canal 
as far as the bulb. 

The Form of Strictuke may likewise differ ; riz., it may consist simply 
of a little band, or septum, stretched across the canal ; ihis is called, by Sir A. 
Cooper, the riband siricture ; a part or side of the canal may alone be affected. 
In cages of callous stricture, the induration may occupy the whole circumfer- 
ence of the canal, or a part only, as may be proved by the parte empreintt of 
Ducamp. The stricture, again, may be confined to a small part of the circum- 
ference of ihe canal, or it may occupy an inch of its extent : this, by Sir A. 
Cooper, is styled the corded stricture. Several different forms of stricture are 
shown in the annexed figures. 
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The SvHFTOiiB of Permanent Stricture. — In consequence of inattention 
or ignorance, a person may for a long time be subject to stricture withoni being 
aware of iho fact. Howerer, he usually perceives that his waler passes with 
difficulty ) the stream of urine, which at first had diminisheil in size, becomes' 
gradually smaller, until it comes away drop by drop, trickling or dribbling down, 
and staining the trousers of the patient, so that in the street aa experienced eye 
delects at once the individual who is laboring under a severe form of slrictured 
urethra. Patients suffering from stricture, when they consult a surgeon, tell 
him that the urine passes in a corkscrew fashion. 

These symptoms are not exclusively those of stricture, as I shall now attempt 
to prove. A sluggish bladder will oflen cause the urine to dribble away, and 
fall on ibe shoes of the patient ; and, on the appearance of ibis symptom ^one, 
ihe surgeon would he rash to come to a conclusion that stricture existed. The 
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same effect will be likewise produced when tlie penis possesses an nnnsml 
degree of contractility, or when it is in a state of erection. 





The spiral or corkscrew stream may be produced either by a stricture or by 
the relative position of the canal to the opening of the meatus. The canal be- 
ing circular, and the meatus linear, if the bladder does not act with its accus- 
tomed vigor, the difference in the direction of these two portions of the canal 
may give the stream of urine a spiral form. 

The cause of the urine being spurted out is sometimes owing to the opening 
of the meatus being high up ; and in such cases, if the bladder act vigorously, 
the stream of urine will be propelled upward instead of directly forward. The 
same effect is produced by an enlargement of the middle lobe of the prostate. 
Another symptom of stricture has been drawn from the modification in the 
ejaculation of the semen. Thus, during the act of coition, the patient feels that 
an emission of semen is taking place, but none passes from the meatus ; after- 
ward, however, that secretion is seen oozing out by degrees. 

These modifications in passing urine, or in ejaculation, maybe accompanied 
with pain, or swelling of the penis, and the application of the finger detects a 
hardness aX some particular point. Often the patient contracts' the habit of 
drawing out the penis, and the practitioner might imagine he suffered from cal- 
culus, were not the other symptoms of that affection wanting. Thus, in stric- 
ture, the penis is longer than usual ; chordee is likewise often present, and the 
organ may be drawn, in erection, downward, upward, or laterally. Of course 
this form of chordee is to be explained by a less degree of elasticity in the 
corpus spongiosum, as compared with that of the corpora cavernosa, in conse- 
quence of the deposition of plastic lymph within its cells. 

Another very frequent symptom of stricture is a discharge from the urethra, 
which we call gleet, and which the French designate by the term suintement. 
This gleet may sometimes be the only symptom present,; it may consist in ^ 
mucous or purulent discharge, or the only trace of it is to be found in the ex- 
istence of little threads, resembling vermicelli, in the urine ; slight as this sign 
is, it very often annoys particularly hypochondriacs, who find, by reading books, 
that some authors consider it as a symptom of stricture, even in the absence of 
any other. The dyspeptic will collect his urine in a glass every morning, ex- 
amine it most minutely, to see if any fibrillae exist ; if they are found; he is 
miserable during the next week. 

The real value of this symptom has already been discussed at page 80, mi- 
der the head of gleet. 

As, however, under the chapter on gleet, it was found necessary to forestall 
much that I have to say on one of the forms of stricture, under this chapter on 
stricture, sonje observations remain to be made on gleet. 

In the form of sub-acute inflammatory stricture, the discharge producing 
gleet comes from the whole surface implicated; in permanent stricture the 
gleety discharge most frequently comes from the mucous membrane behind the 
stricture, and is produced by the stream of urine being necessarily checked at 
the back of the stricture causing irritation, speedily followed by infiammation. 
If stricture has previously existed, the inflammatton becomea aggrarated ; the 
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urine reacts od the inflamed membrane, which often becomes softened, and a 
secretion arises as a direct consequeifice of the structured canal>. It is in such 
cases that I i^egard stricture as the cause of the gleet, although, as I have pre- 
viously observed, a gleet may exist independently of stricture, may cause stric- 
ture, or lastly, stricture may occasion gleet. Hence the practical advice given 
above, of passing an instrument in old-standing gleet, to ascertain if stricture 
already exists ; otherwise, after using injections, yeiur patient, on consulting a 
brother practitioner, may lay at your door the stricture ; a eharge which he 
will be unable to substantiate if on previously sounding your patient and finding 
a stricture you point it out to him. ' 

In addition to the inconvenience above stated, a gleet gives rise to other con- 
sequences ; thus, if the canal be much diminished in calibre, this discharge 
will, by plugging up the passage, occasion complete retention, particularly when 
the bladder acts freely ; if it does not plug up the passage, the tenacious secre- 
tion may adhere to the sides of the canal, and cause the patient to make water 
in a spiral stream. 

The adherence of these shreds of mucus to the walls of the canal mjght, in 
a case of simple gleet, by causing the patient to make water in a spiral stream,' 
lead the surgeon to suppose that a stricture really exists. But even without 
passing a bougie, the practitioner may always suspect this cause, if the patient 
state that the stream of urine is only altered from time to time ; should it, how- 
ever, be permanent, he must attribute it to inequalities of the canal, in fact, to 
organic change. Inattention to these circumstances has, I am convinced, caused 
many persons to mistake the effects of mucus blocking up the urethra for spas- 
modic stricture. 

A sluggish bladder will produce the sam^ effect ; but this cause will be at 
once recognised, if, when that organ has nearly emptied itself, the stream be- 
comes natural. 

The preceding observations may show how guarded we should be in giving an 
opinion on the existence of a stricture simply from the signs above enumerated, 
as they can not be depended upon, although of value when associated with others. 

Fortunately for the surgeon, he has other means of determining whether a 
stricture really exist or not. 

This he ascertains directly by exploring 
the canal, from before backward, by the aid 
of various instruments, composed of metal, 
or of elastic and pliable substances, called 

Bougies, which may be either solid or 
hollow. Their shape is likewise differ- 
ent ; they may be either straight or curved. 

Their volume, like their shape, differs 
materially, as shown in the ann^ed cut ; 
they may be cylindrical, conical, or fusi- 
form ;• by this term I mean that one por- 
tion of their circumference may be larger 
than the rest.* See also woodcut on suc- 
ceeding page. 

* It mmy belroppoted that thia meaiM of exploration gives oi at once aneqoivocal mgoB of stricture. 
8a^ it the case w hoi an iourtminent iotrudaced ioto the arethra liecomei firmly embraced by the 
ftrictare ; any one having once felt this ■ensation can never mtMake it. Bal, at ie asanlly tite case in 
medicine, if this be easy, there am other cases in which the disgnosis becomes very difilcalt I have 
Above sCaCed.that a spasmodic stricture mav oocar« and prevent the passage of the inFtmracnt ; in other 
cases, it will be impossible to paps a small (fogie, whereas a large one enters without difficalty ; a 
curved instrament sometimes passes where t straight one will not A soft insiniroent may likewise 
bend opOD itselC and )>rodace the sensation as if a sirictare existed, and the soitreon is not a little sor- 
prl«d, after gradoal pressnre, to see the extremity of bis bougie reappearing at the mentus. It henoe 
results that with the exception of (be first instance, it is is often dmcult to diagnose a stricture, und 
the surgeon may be often led Into error. The pracedfaig observations also show bow Becessaiy it ii to 
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Not content with the explorations of the canal from before backward, ^ 
some surgeons have proposed to detect strictures by means of an explo-smpMbiiei 
ration from behind forward ; for this purpose M. Amussat has invented 
an instrument, which, when introduced into the urethra, by -means of a 
spring, causes a button at its further extremity to protrude ; the instru- 
ment IS then gradually withdrawn, and by this means M. Amussat con- 
siders that he is able to detect strictures which are not recognisable by 
other means. That such is the case, there is no doubt ; as, for in- 
stance, in thos» diaphragmatic or vKlvular strictures jlbove spoken of. 
Butj observes M. Ricord, in one of his clinkal lectures, it is not of 
such absolute necessity to treat them ; they are permanent, and pro- 
vided they do not interfere with the functions of the canal, or by their 
presence occasion disease of the neighboring parts, they should be left 
alone, for you do no good by removing them if their presence only gives 
rise to some change in the stream of urine ; whereas, by irritating the 
canal in their removal, you only stimulate and probably produce further 
mischief. Modern practitioners, have, however, not been content with 
aimfdy knowing that a stricture exists, and seeking out every little 
irregularity which may be present on the surface of the mucous mem- 
brane, but they have devised means, by exploring the canal, to find 
the depth at which it is seated. As the organ changes so much in 
length under moral impressions, and as measurements may be made 
either during traction or when the penis is hanging down, no two med- 
ical men will be agreed on this subject, notwithstanding all that has 
been lately written upon the subject. The urethra has been further 
explored with instruments for another purpose, namely, to know the ex- 
act position and direction, as well as tightness of stricture ; this is done 
by means of bougies, at the extremity of which is placed a piece of 
cobbler's wax, which takes the supposed impression of the stricture . 
(see woodcut), but this may not altogether be a real one ; frequently 
true. impressions are given, but it often happens that the instrument is 
stopped where no stricture exists, and at the bulb particularly the wax 
wiU receive impression as of a stricture, although none really exist. 

Diagnosis of Stricture. — The occurrence of the symptoms, 
either alone or in combination, together with the error» which the 
Borgeon may fall into, have been sufficiently spoken of; and it is there- 
lore imnecessarv to revert again to the symptoms by which a stricture 
>ctea. ' 
as there are various lesions which may give rise to the afTec- 
I, it is to facilitate the differential diagnosis of these (in order that 
ear prognosis and treatment may not be empirical), that I now demand 
the particular attention of my readers. * 

• In respect to the differential diagnosis of vegetations or excrescences on 
the surface of the mucous membrane, I have stated, in speaking of their 
pathology, that they occur most frequently at the orifice of the urethra ; 
tints, in stricture at this point, we may suspect them to be the cause, 
although it must be allowed that this alone is of no great use. A bougie 
introduced into the urethra detects an impediment, it nevertheless passes 
without great difiiculty, accompanied by a peculiar sensation similar to what 
would be produced by an instrument thrust through the substance of the lung. 
Considerable haemorrhage follows the introduction of the instrument, althou^ 
the bougie has not made a false passage, tho bleeding being occasioned by the 
great vascularity of the vegetations. 

Vegetations may be distinguished from a puflfy or hsemorrhoidal state of the 
anicouB nembrane,' by the absence of that grating impression spoken of ; in 
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both cases haemorrhage takes place. It must still be allowed that the differMl* 
tial diagnosis between these two morbid states, of- the mucous membrane, how- 
ever important, is difficult, and tan only be made in some cases ; of course 
thesfe two •tMH' ™^y mutually accompany each other, and in such instances no 
positive condusion can be arrived at« 

The occurrence of strictures dependent upon cicatrices may generally be 
d'agnosed (independently of the general signs common to all) by the boo- 
gie i}ecoming firmly fixed in the stricture, which is with difficulty dilated, and 
no haemorrhage following; lastly, the porie empreinte shows that the stricture 
is linear, not presenting that thickened state of the surrounding parts seen ia 
the ibllowing form, that is to say, in the callous stricture ; the same result is 
produced by the introduction of M. Amussat'a instrument.^ 

In cases of strictures caused by a caUaus state of the mucous membrane and 
surrounding tissues, no bleeding will follow the introduction of a bougie, which 
becomes firmly held by the. stricture ; they yield, like the last, slowly to attempts 
at dilatation, and are usually situated deep in the canal, where chronic inflam- 
mation lingers the longest ; .thus we usually find them in front of the bulb, and 
the finger may often detect them in consequence of their extent and hardness. 
The porte emprtinte further corroborates the diagnosis. 

I can not here pass over in silence the differential diagnosis between indu- 
rated stricture, the result of a simple and that of a specific inflammation ; for, as 
I have elsewhere wished to prove, the urethra is subject, like every other part 
of the body, to chancre and induration of a specific nature. - 

At an early period, however, our diagnosis can only be a rational one derived 
from the history of the case, as in both species of stricture a discharge has been 
observed from the urethra : inoculation, however, will at this period decide the 
question. Called upon for an opinion at a later period, say two months, when 
all discharge has ceased, our diagnosis must be based upon the concomitant 
circumstances, namely, the occurrence of secondary symptoms, which seldom 
fail to appear if the induration be of a specific nature. I have had several occa- 
sions of observing this in private practice, and, as will hereafter be shown, the 
treatment must be quite different, as one or the other view of the subject is 
taken — namely, whether the induration be specific or not. 

Prognosis of Stricture. — As regards the prognosis of stricture depending 
upon vegetations, we can not expect a speedy cure, for the surgeon is well 
aware how liable they are to be reproduced even when removed ; and, being 
situated within the urethra, their removal is very difficult. In respect to the 
softened, puffy state of the mucous membrane, we can usually orontiiftp Jhm 
patient a speedy and permanent relief : perhaps, of all strictures occurruq9H| 
the urethra, this is the most easily cured. ^^^m 

Stricture depending upon cicatrix renders a cure neither speedy nor penna- 
nent. The tendenty all cicatrices have to contract, in consequence of the pe- 
culiar tissue of which they are formed, is well known : but we must remember 
that, as a cicatrix is a permanent morbid structure, we ha^re no dread of aug- 
mentation of the stricture if lefl alone, provided it does not completely close the 
,ctoal. Should it narrow the calibre of the urethra, we must give a very unfa- 
vorable prognosis, as most probably it will produce disease of the bladder and 
of the parts situated behind the stricture : lastly, we can depend little upon de- 
stroying the cicatrices, as we only cause still larger ones to be formed. 

Unfortunately, our prognosis of a callous stricture is very little more favora- 
ble than the last, unless we are called upon to treat it soon after its occurrence. 
When once organized, this cartilaginous mass closely resembles the structure 
of cicatrix : its elements, in fact, are the same, and it is a rebellious form of 
stricture. Sir B. Brodie says : " In a few cases of incipient stricture, and in 
some of those in which s stricture is merely spasmodic, ader a bougie has been 
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• 
used for a certain length of time, the* use of it may be dispensed with, and there 
will be no recurrence of the disease. But these cases are rare exceptions to 
the general rule, which is, that there is danger of a relapse, and that a patient 
who ib desirous of continuing well must submit to the occasional ua^of the bou- 
gie ever afterward." — On the Urinary Orfrans — ^1849 : p. 71. 

M. Syme, in commenting on this passage, adds : " My own experience would 
not lead to a statement quite so discouraging" — ** but although the risk of re- 
lapse may thus be lessened [by fully dilating the stricture], it certainly can not 
be altogether prevented, and the disease too frequently maintains its hold during 
the remainder of the patient's life ; becoming more troublesome and less man- 
ageable as age advances, so as at length to destroy all comfort by day and night, 
exhausting the patient's strength ; and finally puts a period to his existence, after 
along struggle between contraction and dilatatio^." — Symfi on Stricture, p. 51. 

As regards specific induration, the local disease usually disappears under 
proper treatment ; but it shows that the system is under the influence of syphi- 
lis, the prognosis of which will be found under Chancre in the Urethra, 

The Treatment of Stricture necessarily follows that of the prognosis 
in the order of the description we have pointed out. It, however, by no means 
follows that strictures of the urethra should be considered as a morbid state, to 
which we are called upon to apply our treatment. We have before stated that 
stricture is, in some cases, a definite termination of an affection of the urethra, 
and bears the same relation to it as do cicatrices to ulcers, or union by the first 
intention to simple wounds. The urethra may be altered in direction, or even 
its calibre diminished ; and provided no discharge follow, or any inconvenience 
in the functions of the neighboring parts (as, for instance, of the prostate, vesi- 
cidae seminales, bladder, &c.) succeed, the surgeon is not called upon to treat 
the case simply because the diameter of the canal is slightly diminished, or in 
consequence of the stream of urine becoming irregular; for, under such circum- 
stances, a treatment becomes only a source of irritation, instead of a means of 
relief. " I am well aware," states M. Ricord, in a note to the French edition 
of Hunter, " that strictures are often more quickly cured in proportion as they 
are early treated ; but this law, general as it is, does not the Ifess admit of ex- 
ceptions, particularly in that form of stricture which may be called definitive." 

We may hence conclude that it is only in cases which have a tendency to 
increase, or which interfere with the direct functions of the urethra, and those 
of the surrounding organs, that we should submit our patient to treatment. 

Many authors, and Hunter among the rest, are of opinion that local treatment 
is the only one required in case of permanent stricture ; yet the more or less 
inflammation present, the strength or weakness of the patient, as well as vari- 
ous complications, may require other means than those demanded for the sim- 
ple destruction of an obstacle in the canal. This is probably the case in that 
form of stricture which depends upon the specifip induration of chancre, and 
which, although usually refractory to local treatment, yields to general means 
employed to cure the specific disease. * 

Hence, then, we must divide our treatment into general and local. 

The first may be simple, directed only to combat the inflammatory state, as 
well as spasm and various complications which are present ; it may, moreover, 
be specific or special, and employed to destroy the peculiar cause of the dis- 
ease, as in indurated chancre. 

The second comprehends simple applications, as well as dilatation, cauteri- 
zation, scarification, or. incision by the various instruments we shall hereafter 
describe. With respect to the treatment of stricture by general means, I shall 
onlr refer my readers to what I have previously said in speaking of gonorrhcea, 
and the treatment of chancre in the urethra; and shall, therefore, pass on im- 
mediately to the consideration of the 
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Local Treatment, — The use of Tarious applicatioBs generally considered a^ 
tending to the resolution of indammation is often of great service when af^pliod 
externally, or introduced into the urethra; we find that by these means many 
forms of the induration left after inflammation gradually disappear, and the caaie 
of the stricture ceases under these simple local means. 

In the same manner, injections of various preparations- into the urethra wSl 
cure a stricture depending upon hypertrophy and softening of the mucous ineA* 
brane. These preparations will have the same effect on thc^^ethra aa thejr 
bare on the conjunctiva ; that is, cause a rapid cure. 

DILATATION. 

It must be allowed, however, that the greater number of strictures resist tba 
means above spoken of, and the surgeon is then called upon to employ others 
of a more powerful nature : among these I must first place dilatation. 

Dilatation, in fact, is the plan of treatment the most generally applicable, and^ 
whether employed alone or in combination with other means, most frequently 
aucceeds. 

Dilatation has been variousjy modified by different surgeons in dififerent 
cpuntries, but these modifications may be summed up in the following manner: 

1. It may be sudden, (Dilatation brusque of M. Ricord.) This plan is par* 
ticularly recommended and practised by M. Mayor. It consists in passing a 
large-sized metallic sound into the urethra ; and thi^ treatment is founded on 
the principle that '* the tighter the stricture, the larger should be the liougia 
employed.*' 

** The ingenious surgeon of Lausanne,** says M. Ricgrd, in one of his clini- 
cal lectures, *' uses these large sounds on the principle that small ones are liap 
ble to make false passages, whereas large instruments only tend to dilate gradu- 
ally the stricture ;** and he further draws an analogy between tl)e sound and tba 
head of a child dilating the os«uteri, considering that the mechanism of dilata- 
tion will be the same in both. It is unnecessary to show how erroneous this 
analogy is. 

In appreciating this plan of treatment, M. Ricord has stated that in principle 
it is in some instances true that it is easy to pass a large sound when the stric- 
ture can not be penetrated by a small one. Thus, in cases of spasmodic stric- 
ture, a small bougie or silver catheter is immediately stopped, whereas a large 
one passes without difficulty. In old people, where the mucous membrane of 
the canal is hypertrophied and softened, a small instrument often gets entan- 
gled, and can not be pushed forward without the danger of making a false paa- 
Sftg^) yet a full-sized instrument is admitted. 

When a stricture depends upon a slight band or septum stretched across the 
canal, the introduction of a large instrument will often break through it, whereaa 
a small one will be prevented from passing ; but in this case the violence done 
to the canal may be followed by considerable reaction, and such cases would 
be far better treated by incision than thus roughly handled. 

But if these large bougies are useful in some cases, they certainly are preju- 
dicial where callous stricture exists, for here the surgeon runs the risk of tup- 
turing the urethra if he uses force ; and this actually happened in M. Mayor's 
practice. 

I reject, then, the method as ^ne of universal application, but nevertheless 
approve of it in some rare cases. I can not, however, quit M. Mayor without 
mentioning to my readers a precept of that surgeon on the passing of. instru- 
ments ; '* Introduce them," he says, *' with gentleness, and when the point if in 
contact with the Stricture, hold the instrument close to the orifice of the meatna ; 
by this means you may exercise a much greater pressure on the face of the 
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iilricture, and the instrament is less likely to take a wrong direction." A parting 
objection to M. Mayor's plan is, that this dilatation, even when it succeeds, 
fftres rise to symptonn of considerable reaction, and abscess of the perinsum 
frequently occurs. 

2. DiUtfatitm may be employed rapidly in contradistinction to slowly. It 
consists in passing a small bougie without employing violence, and replacing 
it by another of a larger size every two or three hours in proportion as the in- 
ttmment cease8%> be firmly grasped by the stricture. This plan of treatment 
has been particularly recommended by Lallemand of Montpelier, and Profes- 
0Ot Velpeati of La ChariiSf althoagh many practitioners, particularly Hunter, 
katre considered it most prejudicial. 

It is true, that by this means the surgeon may canse a large- sized bougie, in 
a few hours, to pass through a stricture which a short time previously resisted 
a small instrument ; but there are many cases to which this treatment is not ap- 
plicable ; particularly when there is an irritable state of the urethra, as this 
successive introduction of bougies will augment or aggravate it. This is, how- 
ever, only one of the objections against the treatment ; the most powerful is the 
liability of the disease to return, for it seems to be a law in the economy of 
stricture, that relapses occur in proportion to the rapidity of the cure of the 
ease. M. Ricord states that he has had under his care a patient suffering froq;i 
stricture, which three months previously had been treated in this manner, and 
was supposed to be cured, yet a bougie of half a line in diameter passed with 
difficult. 

Such are the reasons, then, for the rejection of this plan, and which induce 
M. Ricord, in his private and public practice, to employ gradual dilatation. 

3. Gradual Dilatation, — This consists in passing small bougies (the size of 
which must depend at first upon the tightness of the stricture), and substituting 
snccessfully larger ones, allowing sufficient time to elapse between each intro- 
diction, so that no irritation of the canal ensues ; should such arise, the employ- 
ment of a larger instrument must be delayed until the irritation has subsided ; 
the surgeon may then proceed with the gradual dilatation, but, on the slightest 
retam of inflammation, discontinue its employment. This line of treatment is 
slow, but it is very successful, and a cure is generally permanent. 

It follows, then, that great advantage may be derived from dilatation employed 
alone ; still, it is prejudicial in cases complicated with ulceration of the canal, 
as well as in those depending upon bands crossing the urethra, where it tends 
only to cause irritation. When vegetations are present, dilatation is of no ben- 
eifit. They will olVen, likewise, prevent the passage of a bougie, and consid- 
erable haemorrhage will result if we persist in our endeavors. Dilatation, again 
ean not be relied upon in the callous stricture which is organized ; in place of 
giving relief, dilatation will have the effect of causing a local inflammation, and 
thus aggravate the case. When, however, dilatation is employed in callous 
strictures of a recent date, the greatest advantages may be expected from it ; 
but it is often difficult, d priori, to state whether the callous mass be organized 
or not. As, then, dilatation is apt to produce reaction in callous strictures of 
old standing, the surgeon must ofWn rest contented when he is able to pass a 
bougie of two and a half lines in diameter, and cease tormenting the canal 
farther. 

Another question arises : Should dilatation be employed temporarily or per- 
' manfntly ? Each mode of treatment has its objections, as well as its advan- 
tages. The frequent passage of instruments is very liable to occasion an irri- 
tation of the strictured portion of the urethra. Leaving a bougie in the bladder 
often tends to produce an irritation of the neighboring organs, as, for instance, 
irritation of the prostate, bladder, &c. We should, however, prefer the use 
of temporary dilatation whenever the frequent introduction of instruments is 

7 
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not very difficult or painful, and when the bougie so introduced ceases to bm 
firmly grasped by the stricture ; when, on successive days, it can be employed 
with facility, and when the bougie can be easily replaced by one of a larger 
calibre. 

Under opposite circumstances, we should employ constant dilatation, by leav- 
ing a bougie permanently in the canal. Various authors have recommended 
that temporary dilatations should be employed for a« longer or shorter time- 
none, however, give any definite opinion. For some years I have been in the 
habit of introducing a bougie, which is of such a size that it becomes tightly 
grasped by the stricture, and ordering the patient to retain it ten minutes or 
more ; k is then to be withdrawn, and the symptoms of reaction, if any occur, 
are allowed to pass off. On the second day the same bougie is introduced, and 
if it pass easily, the next number which is slightly larger is introduced, and the 
same directions given. Under this treatment I have cured a great number of 
strictures, which have resisted other modes of treatment. 

When a surgeon wishes to keep a bougie permanently in the bladder, he may 
allow eight days to pass without changing the instrument, provided it does not 
get coated with sediment, nor reaction take place. 

This plan of treatment is, however, attended with some danger. Among 
other inconveniences, I may cite orchitis, a free purulent discharge, followed 
by inflammation of the neck of the bladder, and attended with frequent and ar- 
dent desire of making water, as well as tenesmus or incontinence of urine in 
various degrees, which will depend on the greater or less amount of irritability, 
or, as more commonly happens, on weakness or debility of the muscular fibres 
of the viscus. The inflammation of the bladder itself is not an unfrequent con- 
sequence of the employment of instruments left in the urethra. 

Under some circumstances, ulceration or perforation of the bladder follows, 
particularly in those cases where the instrument presses exclusively on any 
particular point. In addition, however, to these accidents, sympathetic phe- 
nomena occur of a purely nervous or sometimes febrile nature ; under the latter 
head we may enumerate, as the most common, attacks of fever, of a periodical 
or intermittent type, which occur or disappear according as the instrument is 
left in the bladder or withdrawn. 

Thus employed, dilatation may act in one of three ways as a curative agent. 
Its beneficial influence may be exerted in the same way as compression is sup- 
posed to act. The introduction of a bougie will mechanically empty the vessels 
of the engorged tissue ; it will likewise excite or stimulate the parts, and 
cause an absorption of the eflfused secretion. This is what M. Ricord calls 
the action of compression produced by dilatation. 

The second mode in which dilatation may act, is by occasioning from the 
strictured surface a free purulent discharge, which will diminish the size of the 
swollen parts. 

Dilatation may produce a third efl^ect, namely, excite such a degree of inflam- 
mation or ulceration as will lead to the destruction of the stricture. There are 
surgeons who pretend that unlesd bougies have produced this eflect, the cure 
or amelioration they eflfect will be only temporary. Such, however, is a very 
erroneous opinion, for we must always bear in mind that ulceration will ^ive 
rise to a cicatrized surface, which has a tendency to contract ; and dilatation 
employed so as to produce ulceration, instead of curing, will tend to aggravate 
the stricture. 

I believe that the advantages of dilatation can only be obtained when it acts 
on the principle of compression, and such should be our object. 

In order that dilatation be practicable, we have hitherto supposed that the in- 
stniment penetrates the constricted parts. This necessary condition is not 
always easy or even possible to attain ; and in the impossibility of passing the 
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instrament through the stricture, we derive great benefit from exercising a pres- 
sure by means of the extremily of the bougie upon its anterior part. M. Ricord 
states, that during the period ne hacl the car#of the diseases of the urinary or- 
gans at the Hdtel Dieu, Dupuytren Seated many cases with great success, by 
introducing an instrument every day with great care, and gently pressing on 
the face of the stricture ; he was contented with making slight progress daily, 
and ultimately the contracted point admitted the introduction of large instru- 
ments. It often requires six weeks to pass a stricture, yet if no reaction oc- 
curs, and you are successful enough to form a depression on the anterior part, a 
patient continuance of this treatment will soon get the better of these obstinate 
cases. Whatever be the theory that the surgeon may adopt, it is an Incontesta- 
ble fact, that, without having previously passed the stricture, the patient may 
observe, under the influence of this treatment, that his evacuation of water, 
which at first was nearly impossible, becomes easy and re-established by de- 
grees, and the symptoms of retention of urine, which were imminent, cease 
altogether, even before the instruments have reached the bladder. 

Other plans of treatment have been recommended. Thus Ducamp proposed 
that a bougie, open at its two extremities, and of a considerable diameter, be 
passed till its further progress was stopped by the stricture ; through this canula, 
which served merely as a conductor, a smaller instrument was introduced, 
which he considered would dilate efiectually the strictured part. 

Latterly, M. Benique has proposed an ingenious plan, which consists in in- 
troducing into the canal a bundle of small bougies made of catgut, and inde- 
pendent or unconnected one with the other, which the operator successively 
attempts to push through the stricture until one or the other enters. This idea, 
says M. Ricord, is pretty, but it has been recommended, rather by a mathema- 
tician than by a practical man. 

It may be asked, in employing dilatation, either permanently or temporarily, 
is it necessary that the bougie enter the bladder ? 

When the stricture exists in the spongy part of the urethra, and the surgeon 
proposes to employ temporary dilatation, of course it is quite unnecessary to 
pass the bougie into the bladder; when, on the contrary, the bougie is to re- 
main, its point should be introduced into that cavity: and in order to prevent 
the occurrence of inflammation or irritation, a' well-curved catheter should be 
employed, one which has been made purposely, as it retains its form better 
than instruments which have a curved direction given them, simply from con- 
taining a stilette. 

At the present time, few authors are agreed upon the instruments by means 
of which dilatation should be performed ; and as much diversity of opinion ex- 
ists on the proper form, I shall here transcribe the opinion of M. Ricord, pub- 
lished in the notes of the French edition of^ Hunter's works. 

" Conical. bougies produce the inconvenience of dilating the sound parts more 
than those which are diseased, and especially of fatiguing the meatus when 
they are of a large size. On the other hand, when they are inflexible or too 
stiff, they are the cause of false passages more than any others. But 
when the surgeon is called upon to treat a stricture which is tight, and 
which can only be passed by a small instrument, conical bougies made of 
a supple material are by far the best, and to be preferred to all we have 
previously alluded to, and so far favor the introduction, that they pass 
those strictures with ease which impede or render impossible the passage 
of cylindrical instruments of a smaller size ; conical bougies form more 
easily than others that infundibuliform impression on the face of the stric- 
ture, and they insinuate themselves gradually into the strictured part, when 
gently directed and pushed ; besides, their use is accompanied with less 
suffering to the patient than that of cylindrical instruments of a similar 
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) conclude, if my personal experience," continued M. 
in a large huepilnl bad not tuiighl me the immenBe 
impofiance ibai aOtcbes ilsslf lo the empluyment of this ihaped 
bougie, the opinion of Dupuylren would suffice lo recommend 
it in oppDBJiiun to those RurgeonH who pretend iliat ilie employ* 
nienl of conical bougies is now generally abandoned. 

" Provided bougies are either cylindrical or coaical, when 
they are of a certain calibre, it is impossible lo prevent ibeir 
fatiguing the sound parts of the canal, as I have before re- 
marked, especially the meatus and that portion of the canal 
which corresponds to the glans. To obviate ibis inconveni- 
ence, surgeons have employed fusiform bougies, or, as they aje 
called in France, boitgirs a venire, and which Ducamp has es- 
pecially recommended. These bougies have the undisputed 
advantage of only dilating the strictured portion. The princv- 
pal objection that has been made to them, Damely, thai ihey pans 
with difficulty the meatus, and that ihey necessarily do violence 
to the parts which they come in contact with, is untenable; 
the uimost volume of their enlarged portion onght only lo hav« 
a diameter equal lo ibat of the cylindrical bougies which the 
surgeon would employ in similar cases. Wiih ordinary pre- 
cautions the meatus will be dilated only for an instant, wmle 
ihe fusiform bougie passes; this will be much more reMtilj 
borne than the old plan of nllowing sn instrument of an equal 
volume throughout to remain permanently dilating the canal, 
1 shall here say nothing of iLose conical bougies, lo the ex- 
tremity of which a small rounded point (bulb) is attached ; 
they constitute a subtilty which sound practice knows how to 
reduce lo its proper value." 

I hod been for some years in the habit of employing gum 
elastic conical bougies similar lo ihe bougie berewi^ delinea- 
ted, when on my late visit lo Paris, I foimd an improvement 
lately inlroduced, which consisted in these bougies being armed 
with a little (dive-shaped extremity (see page 99), to prevejil 
the point becoming entangled in ihe lacuns; with this im- 
provemenl nothing furiher can 1 think be desired for the ready 
introduction of such bougies. I am not aware ibat these in- 
elrumeuts are sold in England ; those I possess I purchased at 
Cbarrierc's, in the Rue de I'Ecole de Medecin. 

Surgeons generally employ fleiible bougies; some pracli- 
lioners prefer ihosoi made of wax. If, however, wax botigies 
ha»B an ailvantage, when ihey are properly mode, of receiv- 
ing an impression of morbid lesions of the mucous membrane, 
or of moulding themselves to the natural or artificial curvatures 
of the canal, il slill happens that in employing them the opcT- 
I , I Blor finds thai ibey are either loo firm for some patients, or 
' else they do not offer sufficient resistance, when he is obliged 
lo make several attempts before he succeeds in getting through the stricture, 
as ihey are liable to become soft from the heal of the parts. I may menlion 
that Sir B. Brodie prefers the wax bougie; he slates thai his preference 
arises from a wax bougie retaining its bent form, whereas an elastic one hits 
a tendency to regain its straight direction, and hence is not well calculated for 
being passed along the curved canal of the urethra. 

" For my part," says M. Ricord, " I prefer gum-elastic bougies, although, lat- 
terly, practilionera nave again introduood metallic iiutniinenta. I am well 
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%waTe tbet tbeir trifling weight adds nothing to the ordinary dilatation^ as pef^s' 
formed with milder and more easily borne instruments ; Uit I would take cana 
not ta stigmatize, as aome have done, with obarlatanism, certain persons who 
recommend inflexible instruments m simplemnd economical in hospital prac- 
tice, as patients can wi^out danger employ them ; a fact of some importance, 
when the case requires only occasional passing of instruments to maintain the 
cure. 

" Under the head of inflexible instruments, surgeons have classed some bou- 
gies, which are not so in reality, or, at least, do not permanently remain so, as 
for instance, those made of whalebone, which M. Lallemand of Montpelier, 
praises so much ; as also those formed of catgut, or even those morifjABcently 
introduced of flexible ivory. These last, made from ivory which hssoeen re- 
duced to a semi-gelatinous state by depriving it of its phosphate of lime, have 
the advantage of furnishing a solid instrument, which receives any desired 
curve, according to the case, and offers another advantage, that of becoming 
soft, and swelling in consequence of moisture, so that although it has a tendency 
to follow the direction of the canal, will be disposed likewise to dilate it. The 
objections, however, which have been urged against the whalebone bougies, 
i^ly equally to these. Their principal inconvenience depends upon the dila- 
tation taking place in the constricted part, so that the instrument becomes fixed 
there, and adheres with so much force that it is not always easy to withdraw it 
without employing such a force as might possibly tear the part, and their use, 
therefore, not free from danger. Nevertheless, this objection may be in some 
measure obviated by previously soaking the instrument in water. We may 
dius derive great benefit from this invention, so happily introduced into France 
by Mr. Charriere." 

After having employed dilatation, and succeeded in relieving the stricture, 
we should give directions to our patient to pass an instrument every fourth day 
during the following fortnight, and then once a week for some time ; should a 
recurrence of the symptoms of stricture follow, or should the stream of urine 
diminish, it will be necessary to dilate the parts, and wait to see if the cure be 
permanent. 

Consequences of dilating ths Slrirture. — The young surgeon must not ex- 
pect that all his cases will be thus favorably brought to a termination, without 
some occasional mishaps, such as orchitis, inflammation of the prostate and 
bladder. In other instances, the patient will suffer from shivering fits, and in 
some cases rheumatism of the most severe and formidable character will come 
on, thwarting all the effects of dilatation, which must be laid aside until these 
complications have subsided. Such occasional ill consequences must not, how- 
ever, deter the surgeon from treating patients on sound principles of surgery ; 
they should only make him more cautious in employing remedies which tne 
patient should be told will occasionally give rise to these complaints, unless 
they take precautionary measures, and be warned against committing excesses. 

We havB hitherto spoken of dilatation as it may be very advantageously em- 
ployed alone, but we have stated that there are various cases in which it is not 
only incapable of producing benefit, but tends to aggravate the complaint; in 
such instances it may frequently be combined with other plans, one of which 
I now propose speaking of, viz. : — 

CAUTERIZATION. 

Its employment is not of modern date. Alphonso Ferri is one of the early 
surgeons who employed it ; and Ambroise Par6 states that he obtained several 
remarkable cures by cauterization, previously to which he destroyed the hard 
oaxaosities. Loiseau, it is well known, cured Henry lY. by means of cauteri- 
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»zlLt]on, althougli the operation was attended with accidents of such a severer* 
nature that he was tKed for his conduct. 

Latterly, in France, it has be^ employed, in consequence of the eulogium 
passed on it by Ducamp, by Lallemand of Montpelier, Amussat, Segalas, and 
others. In England, in spite of the approbation of Hunter, Charles Bell, and 
Whately, it has fallen into disrepute ; and this is not surprising, when a reme- 
dy like this has become the crotchet of certain individuals, who pretend that it 
is applicable to all cases and every stage of stricture. Unfortunately for pa- 
tients, the two opposite doctrines prevail. One party will cite cases of fail- 
ures, and necessarily disparage cauterization ; the other will state that they 
have neiter met with cases which they were not enabled to cure ; in the one 
and the other case it is in vain to inquire in what forms of stricture this treat- 
ment was had recourse to ; neither the indications nor conlra-indications are 
even so much as alluded to by those who profess, and are said to practise this 
treatment. 

In order to assist my readers in a just appreciation of the treatment, I shaU 
give such indications for its employment as will, I hope, convince the profes- 
sion that the greatest advantage may be drawn from its use. 

If the surgeon think that it is a line of treatment which of itself is applicable 
to all cases of stricture, without distinction, he will find cauterization more fre- 
quently injurious than beneficial, for in a variety of circumstances he can very 
easily do without it ; but if it be employed with discretion, in cases which call 
for and are adapted to its use, it becomes not only a means of cure in itself, but 
is likewise a very good adjuvant to dilatation. 

It is under these circumstances that a spasmodic stricture yields to a super- 
ficial cauterization, employed not for the purpose of destroying the tissues, but 
simply with the object of modifying their vitality. In the same manner, stric- 
tures, accompanied with ulcerations, 6r depending on granulations seated on 
ulcerating surfaces, or on fungous masses, or on a softened hypertrophied state» 
or simple tumefaction of the mucous membrane, will be cured more rapidly and 
efiectually by cauterization alone, 6r combined with dilatation, than by the latter 
treatment only. 

If, however, the caustic be employed to destroy cicatrices, which inevitably 
will be replaced by others of a still larger extent ; or if it be used in those hard 
callous strictures in which resolution is impossible, far from ameliorating 
the state of the part, it will only aggravate it, and retard or prevent a cure, 
which other means more adapted to the case would most probably have brought 
about. 

Hunter only advised cauterization in cases where the surgeon is unable to 
pass the obstacle ; hence, according to his views, the caustic could only be ap- 
plied to the face of the stricture. On the other hand, Ducamp and his school 
recommended the employment of caustic only in those cases where the stricture 
is pervious, and thus allows the application of the substance to its parietes. Of 
these two methods, I prefer the latter, wherever it is practicable ; but I should 
previously dilate the stricture to a certain extent ; for although the effect of 
caustic be that of destroying spasm, and although it may act as an antiphlogis- 
tic, it is no less certain that its application is sometimes followed by inflamma- 
tion and swelling, or haemorrhage even may result, and occasionally a shreddy 
secretion will follow and give rise, like the eschars which it determines, to an 
obliteration of the strictured point. According as these accidents are more or 
less severe, so we may experience a difiiculty in passing instruments. In a 
note upon this subject, M. Ricord states, that he thinks the following directions 
may be laid down for the employment ojf caustic. 

1. The surgeon may feel himself called upon to cauterize directly from be- 
fore backward (Hunter's plan) whenever the stricture allows unne to pass» and 
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'yet' offers y resistance to the introduction of instruments, however small, or 
however well directed. 

' 2. The interior of the stricture should be cauterized wherever dilatation has 
been employed without success, when but little progress has been made, when 
inflammatory action comes on, or the case gets worse under our further endeav- 
ors to increase the dilatation. 

M. Ricord is not in the habit of employing cauterization before a bougie of 
three lines in diameter passes, and hence people might be induced to think 
that when a bougie of this size passes, it is unnecessary to cauterize ; but, as 
I have just observed, such is not the case, and practice contradicts the suppo- 
sition. I have seen cases where a bougie of four lines in diameter passed, and 
yet suppuration continued, and it was only checked by one or two applications 
of nitrate of silver. It has been a favorite opinion, and one that has been much 
-acted upon, that caustics are endowed with a species of intelligence, attacking 
only such parts as are the seat of the disease. This opinion is much exaggera^ 
ted ; still, from what we observe on the prepuce, when we cauterize vegetations, 
we can easily believe that if a stricture depend on these substances, they act the 
part of a sponge imbibing freely the caustic ; but, in cases where no vegetations 
are present, we do not believe that the sound parts will remain unaffected by 
the caustic. 

Strictures may be cauterized with a variety of substances ; thus, Hunter em- 
ployed the red precipitate, or the sulphuret of arsenic. M. Jobert has greatly 
extolled the use of calcined alum ; with him it was the philosopher's stone, 
and did not produce any of the inconveniences attrib.uted to caustics. M. Ri- 
cord states, however, that he has employed it, and he found that the powder 
fell out of the little cup and collected around the meatus : hence he attributes 
the great number of cures, said to have been effected by this treatment to sym 
f>athy, and not to any direct effect of the calcined alum ; the instrument was 
tnodified, but the powder, in passing along the urethra, became hard, and failei^ 
in its object. The most powerful objection to this plan, says M. Ricord, is th« 
great tumefaction it occasions. A patient was placed under this plan of treat- 
ment, and the stricture dilated so much that a bougie of three lines in diameter 
passed. Two hours afterward, we were called on account of a retention ot 
urine, and with difficulty were we able to pass a catheter ; thus, in spite oi ali 
the praises lavished upon it, this treatment is not without danger. 

Of all the preparations which I have tried, no one, I think, possesses sur,^ 
decided advantages as tHe nitrate of silver. Differently-constructed i)istramc;nt/ 
have been used in its application, which it would be useless for me to describe. 
as this is rather a practical treatise on venereal diseases than one which pro 
fosses to give an account of the various treatments which have been proposed . 

When I am desirous of employing cauterization from before backward, t' 
introduce a canula, as seen in the next page, woodcut No. 2, which encloses a 
stilette armed at its extremity with a little cup marked * ; as boon as the canuU 
is in contact with the stricture, the little cup containing the powder of nitrate 
of silver, which has been melted by submitting it to the flame of a spirit-lamp, 
is made to project, and thus the part is cauterized. 

I have employed this treatment many times with the giealest success. And 
it is particularly applicable to a stricture situated in front fA the bulb, when we 
havo not been able to get the smallest bougie through the stricture ; one appli- 
cation of the caustic often suffices to permit a large bougie to pass, and a cure 
speedily takes place. 

To apply the instrument, the canula must be first introduced, containing a 
bougie which is exactly adapted to it, in order that no mucus may get entangled 
in the opening. When the canula is in front of the stricture, the bougie is 
withdrawn and replaced by a stilette, containing, at its extremity, the little cup 
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L»nemand'i of nitrate of silver ; and as the stilette is hollow, a T«rjr 
No. I." "*"??a"2. ^^® bougie is passed up it, and enters the strict&re. 

In order to cauterize the parietes of a stricture, I can 
strongly recommend the instrument of Lallemand as the 
simplest, and the one which best fiilfils all the indication*. 
It is composed of a straight or curved silver canula, as seen 
in the adjoining woodcut No. 1, containing a parte caustique 
fixed on a metallic stilette, which is made spiral, in order to 
permit the rotation of the instrument. The instrumenl is 
passed beyond the strictured sur^e, the canula is then 
withdrawn, and the nitrate of silver is thus left exposed to 
the parietes of the stricture, and may be turned in any dn 
rection desired. The portes caustiques of M. Lallemand 
are of different sizes, according to the greater or less tighl^ 
ness of the stricture. 

Various have been the modifications, but they have again 
all merged into the old instrument. 

Authors have differed in their opinions as to the time 
that the caustic should remain in contact with the stricture. 
Hunter considered one minute the proper time ; but when 
we remember the various lesions to which the caustic can 
be applied, we may find one minute too long, or not lon|^ 
enough. With Lallemand's instrument! am in the habit of 
making one or two turns, so that no more time be occupied 
than in cauterizing in gonorrhosa prsputialis, as it should be 
our object to touch superficially the parts, and not to destroj 
the tissue ; so employed, nitrate of silver is among the best 
of our antiphlogistic remedies. It may be necessary, it is 
true, to reapply the caustic, but this is unattended with diffi-> 
culty ; when you make little progress, you may generally 
suspect vegetations to be the cause. 

No absolute rule can be given as to the necessity of re* 
applying the caustic ; if the case goes on favorably, it will 
be useless to have recourse to a second application, but if 
no amendment is observed, it may be employed in a few 
days. In books it is stated that we shoidd wait for the 
separation of the eschars ; but they may come away daring 
the night, or unobserved : again, if they are attached by any 
one point, some time will elapse before they separate, and 
the vegetations may have time to spread again. Cauterize* 
tion is usually followed by pain in making water, accom- 
panied with a slight swelling of the membrane ; the dis* 
charge, at first of\en sanguineous, takes on a muco-purulenl 
character. These symptoms having passed, and the stric- 
ture not admitting the instrument, we reapply the lunar 
caustic ; if, on the contrary, a bougie now pass with ease, a 
second application of caustic is unnecessary, and the patient 
is soon cured. If, after having made a certain progress, the 
stricture remain in statu quo, we should again have recourse to cauterization, 
guided by principles which will readily occur to every practical surgeon. The 
employment of 

Potass A Fusa in the treatment of stricture has latterly been much discussed 
in the medical journals, and I therefore think it necessary to make a few ob- 
servations on its value as a remedy. 
My own experience in the treatment of strictures with this preparation has 



STRICTURES. 



1 

100 ■ 



been veiy Kniiled. I have derived so much benefit from iho njirnte of silver 
ia all cases in which 1 felt jusiified in employing couslics, (hat 1 hare not haa 
personal opportuniiiea of testing its supposed merits. The history of the 
nmedy, oud the opinions on its virtues, have been such that in privuie practiaa 
I should advise the young surgeon to be very cautious in its employment. 

With hardly an exception, the verdict of the profession has been against it. 
Sir Charles Bell, who from his extensive praciico must have had ample oppiM- 
tnnilies of being acquainted with its effects when it was a popular remedy in 
the hands of Whalely and Sir £. Home, in his third letter on stricture, page 
75, et seq., gives the results of his experience, and relates experiments which 
he made with the caustic alkali, fully, 1 think, bearing out his conclusions. 
" That when a small portion of it was inserted into the end of a bougie, it be- 
came, even during thai operation, moist end soft by the absorption of the aimo- 
Bphere ; and that further, when the point of the bougie thus loaded was dipped 
in oil, or covered with soap, the caustic was rendered mild ; and by the lime 
it was carried through the urethra to the slriclure, it was little else than a 
Ij^uid soap, with a large proportion of alkali." 

When larger portions were used, sloughing, hiemorrhage, and abscesses, oc- 
curred, as a perusal of the books treating of stricture, and published at the 
period when the remedy was in vogue will show. Notwithstanding these 
unfavorable reports, and with every disposition lo lest its merits, if unattended 
with danger, I have made every inquiry lo ascertain if the surgeons who now 
employ the alkali have improved on the old plan of using the caustic, but 1 tind a 
portion ia still attached to the point of a wax bougie, and thus carried down to 
the stricture. From my long persona] experience on the use of potassa fusa in 
the treatment of ulceration of the neck of the uterus, I know the precautions 
which 1 am compelled tu take in cauterizing the os-uteri ; a pledget of lint 
dipped in vinegar is absolutely necessary to be placed immediately beneath 
the part we are about to cauterize, to prevent the detiqnescing alkgli acting on 
and destroying the structures it may come in contact with ; and with these 
precautions, even when the speculum is introdnced it is verydifScult to obviate 
ilie danger. Now what must be iho consequence in the urethra,* if sulficienl 
quantities of the caustic are used to destroy stricture ? and if smaller propor- 
tions are employed, with Sir Charits Bell we must believe it lo be but a liquid 
soap, giving a certain lubricity to the urethra. 

Sit B. Brodie makes the following forcible observations on the employment 
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iry rarely use the armed 
n the first instance. My 
reasons for preferring the other methods of treatment in ordinary cases are 
these : I . Although the caustic often relieves spasm, it also very olien induces 
it. It is true that in many instances also it brings on a severe retention of 
urine. 3. Hemorrhage is a more frequent consequence of the use of the 
caustic than of ^e common bougie, and it sometimes takes place lo a very 
great, and to annlmost dangerous extent. 3, Where there is a disposition to 
rigors, the application of the caustic is almost certain to produce ihem ; and 
frequently the application of the caustic induces rigors, where there had been 
no manifest disposition to them previously. 4. Unless used with caution, the 
application of caustic may induce inflammation of the parta situated behind a 
stricture, terminating in the formation of abscess. 1 have known some cases 
of abscesses formed under these circumstauces, which, from, their peculiar 
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situation, have proved more troublesome and more difficult to manage tban the 
original disease." — On the Urinary Organs, page 63. 

Mr. Syme in equally strong terms deprecates the use of the caustic alkali, 
and in the following words cadis in question the good faith of surgeons who ad- 
vocate the treatment : " On the whole, it seems more reasonable to conclude 
that in the cases of alleged cure by caustic, there was no real stricture in exist- 
ence, than to suppose that so improbable, or rather impossible an achieve- 
ment had been accomplished.'' — On Stricture, page 53. 
, f Notwithstanding all our care, there are, it must be allowed, cases 

M. Bjoord. of Stricture which not only do not yield to dilatation, but become 
aggravated under the employment of the caustic. Such are stric- 
tures depending upon cicatrices, bridles of mucous membrane, cal- 
lous indurations, &c. Here, however, our art offers resources that 
no theoretical speculations can contradict. In these forms of stric- 
tures — ^which undoubtedly are often very refractory — we may ad- 
vantageously employ cutting instruments, and this brings me to 
speak of incision in the treatment of stricture. A plan, however, 
which, it must be* admitted, is not now so generally employed as it 
was some few years ago. 

Incision or Scarification. — Previous writers on this subject 
have been too exclusive in recommending this treatment ; much 
good, it is true, may be derived from it, but it is far from being Bp- 
plicable to all cases, as some have pretended. From my own ex- 
perience, I can cite many instances in which recourse has been had 
to it with signal success, where other kinds of treatment failed. 

Incision is not a novel introduction, as mention is made of it 
before Hunter's time, although he gives no opinion upon it ; of late 
it has been revived by M. Amussat in France, and still more re- 
cently the instruments have been greatly modified in England by 
Mr. Stafford. 

The stricture may be incised in one of two ways, by puncture 
from before backward, or an instrument may be introduced into it, 
and the parietes of the canal can be slightly scarified in various 
points. 

The first plan, which may be called puncture, has been proposed 
in cases where we are unable to pass an instrument through the 
stricture, and is now rarely had recourse to ; but its employment 
will be fully dwelt on under the head of Impermeable Stricture, 
at page 110. 

The second plan, which is more properly called incision, con- 
sists in passing an instrument similar to the one delineated in the 
accompanying wood-cut through the obstruction. By this means 
the stricture may be incised, and a larger bougie will then pass 
readily. Perhaps it may be here objected, that when we can in- 
troduce a bougie, it is unnecessary to use the knife ; this, however, 
is not the case, as may be collected from the foregoing observa^ 
tions. When we have recourse to scarifications, they should be 
very superficial ; incision of the mucous membrane is only required 
when we are called upon to treat those bridles which traverse the 
urethra, or to divide strictures of considerable thickness. The in- 
strument I use is composed of a grooved canula, through which 
passes a stilette, armed with a little blade, which is made to pro- 
ject at will. The advantage it possesses is its simplicity, and the 
facility with which it is cleaned. It is passed down to the stric- 
ture, and the blade made to project, by pressing on the springs ; 
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the canula is then withdrawn, and a hougie passed, which is left in for an 
hour each day, and gradually augmented in size. I have frequently witnessed 
the success- of this treatment, which has never heen attended with ill conse- 
quences. 

IMPERMEABLE STRICTURE.* 

This form of'stricture becomes every day less and less frequent ; still, in con- 
sequence of neglect on the part of the patient himself, or want of decision or judg- 
ment on the part of another practitioner, the surgeon is called into consultation 
at a moment when the patient is unable to empty his bladder, which has been 
distended many hours. Catheters may have been tried without success ; already 
fever may have set in, and from the feeling of distention of the bladder im- 
mediate relief must be given, otherwise rupture of the urethra will occur, fol- 
lowed by all the symptoms of extravasation of urine hereafler to be described. 

The responsibility which a surgeon has to incur under these circumstances 
is very great, and it will require all the presence of mind he possesses, as well 
as a full share of anatomical knowledge, backed by great surgical experience, 
fullv to appreciate the resources of his art, and bring his patient safely and 
with credit out of the dangers which menace him. 

The surgeon should ascertain from his patient, if possible, how long he has 
suffered from stricture, what has been the treatment followed, and how long 
since an instrument passed the obstruction, and if the bladder was reached, 
whether the patient has been latterly obliged to pass the urine guttatim, and 
what has been the cause of the accession of the present symptoms. In posses- 
sion of this preliminary history, the surgeon should now ascertain the state of 
the bladder, by percussing the distended organ above the pubis, and at the same 
time observe if there be much fat in this situation, in case puncture of the blad- 
der be subsequently determined on. 

Let him examine the prostate by means of the index finger introduced into 
the rectum ; he will be able thus to judge for himself if that gland is generally 
enlarged, and if not, whether there is great distension behind it, so as to ena- 
ble him to puncture the bladder in this situation if deemed advisable. 

Lastly, let the surgeon examine the perinseum, and ascertain as far as he can 
externally the probable condition of the urethra. He may find a simple stric- 
ture in the spongy portion not more than an inch in length ; he may discover a 
circumscribed swelling which may present the sensation of fluctuation behind 
it, or he may meet with urinary fistula;, or masses of hardened cicatrices, or he 
may discover that extravasation of urine has taken place already, and that a 
distinct and resistent swelling presents itself in the pcrinseum, which will con- 
vince him that if this be opened the urine will have a free exit. 

Treatment with Catheters. — To form a still more correct opinion, how- 
ever, it will be necessary to pass a catheter, to ascertain exactly the condition 
of the urethra. The failure of one surgeon should not deter another from at* 
tempting to pass instruments. 

Listen advises the use of small silver catheters with rings, so that when in- 
troduced, the instrument may be kept twenty-four hours in situ. 

* Some sargeoDfl htve denied tbe exiitence of impermetble itrictare. In t recent letter to the 
•Lincel" (vol. I, 1850, p. 603) Mr. Syme BByi : " There ii no ftricture of the urethra which can rewit 
Ifae introdaction of inatramentfl laflSciently fmaU and guided with lafflcient care. I have distinctly 
■aied this persaasion, and am prepared to mainuin it without any qualification whatever." 

Notwithstanding this opinion, I have headed this division of my subject Impermeable Strictdri, 
because it enables me to collect under this term all the facts relatmg to a most important subject 
Many of oar best surgeons admit that some strictures exist which are impermeable, and, agreeing 
with Mr. Syme in the passage immediately following the above extract, that " anv stricture which re- 
rirta tibe attempt of a surgeon to pass an inatrament ttirourii it, though impermeable as far as he is oao> 
eniMd,n^rMoliMOMaritrbe»iMdMliiB^oCodi«n«,^libaUiecaiatt^ ol(|oo- 
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Sir B. Brodie recommends a small caigul bougie, or the smallest gum cathe- 
ters thai have long been kepi on a ourved iron wire, introducing il without the 
wire ; if unsucceisliil, be adviaea the small silver catheter, shorter and less 
curved than usual. 

The surgeon, must, on the one hand, recollect dist it is of the greatest con- 
sequence to re-establish the natural course of the urine, puncture of the bladder 
above the pubes or through the rectum, may be a simple means of relieving the 
diatended organ, but we shall always have to revert to treating the diseased 
canal; hence, from the lirst we should direct all our energies to enter the blad- 
der by the urethra. It often happens that a clever manipulator will succeed in 
introducing a catheter when a less skilful one has failed, particularly if the 
stricture ia seated in the anterior part of the spongy portion of the canal, where 
no false passages exist, and when the prostate is not very much diseased. 
Even in the very worst cases the instrument may be introduced. 

I have lately seen Mr. Stanley sncceed in introducing catheters at St. 
Bartholomew's hospital in some very unpromising cases. The patient is laid 
across the bed, his back and head supported by pillows, the soles of his feet 
resting flat on the floor. That able surgeon seats himself in front, between the 
knees of the patient ; a silver catheter, with a flat handle, about No. 4, -present- 
ing a very slight curve, is now introduced and carried down to the stricture 
and pressed against It, so that the point of the instrument should enter the con- 
stricted portion, and care is taken that the handle shall always remain* ezactiy 
opposite the umbilicus. When the flat unsupported handle deviates to the right 
or leA, the surgeon may suspect that the point of the instrtmient is in a wrong 
' direction ; but as long as the original direction ia maintained there is leas fear 
of making a false passage. f Another criterion of danger may be the paia, 
which the instrument produces. This, however, is a more iinrertain guide, as 
in some instances the patient suffers a gtmd deal even when the catheter is in 
the right direction. By carefully pressing first in one direction and then in 
the other, the surgeon will arrive at a knowledge of the exact direction of the 
canal, and then by depressing the handle to a considerable extent, ho may hope 
to succeed in placing the catheter in the bladder. 

In a recent case I witnessed in the practice of Mr. Lloyd at St. Bartholo- 
mew's hospital, the patient was placed on the operating- table, and chloroform 
was admin iiitercd. As soon as the patient was fully under its influence, a 
catheter was introduced with the precautions spoken of above ; it passed with 
much less difliculty than could have been expected, and the water was drawn 
off to the great relief of the patient. The administration of chloroform is a 
practice I should often recommend before passing an instrument. 

The degree of force which a surgeon may employ in passing an instrument 
into the bladder is thus distinctly stated by Mr. Bransby Cooper : " When the 
patient presents severe symptoms of retention requiring immediate relief, such 
as great distention of the bladder, great constitutional irritation, and violent 
pain, an attempt should be made to pass a catheter, and if this instrument can 
be brought to a right angle with the position of the recumbent patient, and then, 
and not till then, becomes checked in its progress to the bladder, it is plain 
that the obstruction is situated at the membranous part of the urethra, where 
the operator may safely use force if he apply it judiciously, and by depressing 

* ir IIh! InNrumem meeU with gntt impsdimcBIt it Die nembnnDiu portlan, Mr Bliaiej tbloki 
Ihil (he Bnger miy l>« intnid<u«ii p«r rectom. hi u In Ruide Ibe pmi^roa* of the ioMniiueal lluuii(h 
that iKinion ot [hs canal, and to iiifariD the nrgoaD whaLhr-r ihe ouhdcr ii movjiig onwird ia Ilia 
Boa of ihaarMhra, nrlowiinl tlia nKtonn ; it cDi, however, be do gaidu when the ulMrucUiiB U inMEod 
•ntcrtoriy to ibe mBmbraiiaai pardon cif tha uraEhra. 

1 1 heUeTe I haia ican fain amine* made, iih) yei the iruunioi'nc fau retainal iti pmpar dirao- 
tioo, and when left to iudf DeitlMr tuna to Ihe rigla our lafu aui ym wkUt iot* out cunw. alilDagh 
the pobt of llie laitninieiH appein lo have a lateral mavcnimt. la ladi cuca wai ibc cji of iho 
catfaalsr blocked op with bkwd or mociu ! Ng poatmattcia aianuauion anablnd nt to Judf*. 
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the handle of the inBtniinent ; for the risk which would be incurred in other 
portions of the urethra by such a proceeding is here in a great measure pre- 
cluded by this portion of the canal being firmly connected to the surrounding 
parts of the deep fascia of ihe perinaeum, and by the instrument itself being 
nere guided and protected^^ its course by the os-pubis." — Guy^s Hospital Re» 
pariSj vol. v., p. 75. 

At page 78 he again says : " I bold, then, that where the symptoms are ur- 
gent, and the stricture is situated posteriorly to the deep fascia of the peri n sum, 
mrce may be employed with propriety ; but that when the stricture is at the 
bdb, though the symptoms are not more severe, an operation should be per- 
formed, consisting in opening the membranous portion of the urethra." 

If the surgeon -s attempts are successful, the further treatment of the case is 
▼ery simple. The urine now has a free exit, and for the purpose of maintain- 
ing this necessary outlet the catheter must be lefl in the bladder, and attached 
to a suspensory bandage by means of thin tape tied to the rings of the instru- 
ment, or to the instrument itself, if it be made of gum-elastic. Another method 
of fixing the instrument is by attaching it by means of the tape to a ring placed 
on the penis, and which again is kept in place by other portions of tape passed 
under the thighs. I can not recommend that the tape should be attached to the 
abdomen by means of pieces of adhesive^laster, having twice seen the cathe- 
ter coughed out when it was held only by this last means. In twenty-four 
hours the silver catheter is withdrawn by some practitioners, and replaced im- 
mediately by a gum-elastic instrument, the passage having become much larger 
m consequence of the suppuration which the persistence of the catheter in the 
urethra has occasioned. The re-introduction of the instrument is, however, 
not always so easy a matter, and I should recommend the young surgeon to 
keep the catheter in the bladder at some risk to the patient's comfort, rather 
than withdraw it, particularly if on every second day the precaution be taken to 
wash out the instrument and bladder by injections, which will remove anything 
that obstructs the eyes of the catheter, and carry off the ropy mucus from the 
fiscus ; or it may be necessary to give remedies for allaying irritation of the 
bladder. 

I should try many things before withdrawing the catheter, even although 
it gave some little pain, or induced slight irritation, as it does occasion- 
ally. I should in addition recommend the surgeon to plug the orifice of the 
cadieter with a little cork, and allow the patient to relieve his bladder occasion- 
ally by withdrawing it. Some practitioners object to this, in the belief that if 
there is not a free egress for the urine, that fluid will find its way by the side 
of the instrument, and increase the infiltration of urine, if that has occurred. 
This I think not probable, as the patient can empty the bladder frequently, and 
generally the catheter is so firmly held by the strictured parts that the fluid 
will not pass out in that way, at first. The advocates of this treatment should 
recollect that a collapsed bladder will necessarily impinge on the point of the 
catheter — a catastrophe not without danger, should it occur, as sloughing of the 
part is imminent. Lastly, the air can not without risk be permitted to come freely 
into contact with the bladder ; and this is not obviated even if an empty bladder 
be attached to the external aperture of the instrument. As soon as possible the 
silver catheter should be replaced by a gum-elastic one, or, what is now found 
more advisable, namely, a gutta-percha one, which should be prepared and in- 
troduced immediately the silver one is withdrawn, the patient having been de- 
tired not to move during the operation. In a week the catheter will have 
become looee, and urine may pass between it and the sides of the urethra. It 
^ihould now he withdxitwnA 9lia 9a instrument of a larger size introduced. If 
the ntrgooD. ham AA W ptMing an instrument, I may be 
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Puncture of the Stricture. — Provided the prostate be not very much 

enlarged, and should the perinteum not be distended, nor bear marks of old 

SttfibitTs InitrameDt disease, and if an impassable stricture exist in did 

spongy portion of the urethra, T should have no hes- 
itation in employing Stamd's instrument, and havfog 
pierced the stricture, thus carry a catheter through it 
into the distended bladder ; but under opposite cir- 
cumstances, when there is diseased prostate, and we 
have reason to think that the stricture extends m 
inch or more in length, and far back, or when falM; 
passages exist, this treatment by puncture of the 
stricture would not be advisable. Finding, then, all 
our endeavors frustrated in getting a catheter into the 
bladder through the urethra, several plans of treat- 
ment are left for the surgeon. 

The first is, cutting into the perineum bb- 
HiND THE stricture, for the purpose of finding the 
urethra, and passing a catheter into the bladder, and 
then passing a portion of bougie from behind forward 
through th% stricture, so as to re-establish the natu- 
ral canal. This plan, wholly or partially done, hae 
had many able advocates,* and in many instances it 
attended with great success. Thus, when a fistu- 
lous opening or abscess exists, or the distended ure- 
thra can be felt behind the stricture, or when extrsT- 
asation has occurred, an opening may be made ia 
the perinaeum, in the hope that the urethra may be 
found. But it is only those who have attempted, 
or seen this operation attempted, can speak of the 
numerous difficulties which often attend it, under 

* Liston says: " Rather than pnoctare tho bladder, the UricCara 
•hoold be cat down apon, and ao opeDlng made into the dilated 
part of the urethra behind the itrictare. A fine silver catheter if 
pamed down to the strictare, and retained there by an aasiitant ; tB 
incisbn in the line of the central raph^ (lappoiing the ccMutrided 

Iiart to be in the perineal region) is made over the extremity of die 
Dstrament, the contracted part of the urethra ii divided, and ^be 
catheter pamed on into the bladder. Thus, even in the worst cum, 
the natural cour«e is at once established. In every instance of diA 
ficaity and complication, the catheter, however passed, ihoold be 
retained for two or more days. The above is the only advisable 
mode of panctaring by the perinceum." — Elementt of Surgerf, 
pure 135. 

Mr. Bransby Cooper thus describes the operation : *' The patieat 
aboald be placed in the same position as fur the operation of utbollh 
my, and an incision of about two inches in length be made in the 
course of the raph6 of the perinfpum, dividin? the superficial faida. 
In operating for stricture, there being no staff to serve as a guide ID 
tl)e membranoos portion of the urethra, advantage is taken of the 
raph^ as a guide in cutting. After the inciflion has \ieen made^ the 
■econd step of the operator is to pass the fore -finger of the left liand 
into tlie upper part of tlie wound, directing it toward the arch c^Ttbe 
pubis, when the urethra will be readily felt, especially if the pa- 
tient be desired to strain, as in the attemjit to make water. The in- 
cision ia then to be made into this distended and fluctuating canal, 
and ihroQgh the opening a fenak catlieter is to be pasted into the bladder, and the urine drawn oiH 
A miUe catheter snould he passed through the penii down to the stricture ; its point should Aen he 
felt Tor. with the finger in the incisbn which has been made in the pcHnsBum, and will be perceptible 
through \}ne thickness of the stricture, the distance between it and tlie finger being of course the depth 
of the adventitbus growth which oonstitutea the stricture. This must next be divided bv the knife 
and the male catheter may then be passed on into the bladder through the opening whicn had been 
made fin* die introduction of the female catheter : the instrument ii afterward to be kept in tlie bladder." 
—(?«/« Hotpiial ReporU, p. 78. 
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opposite circumstances to those before mentioned. The young surgeon should 
recollect that old disease has altogether altered the natural structure of the 
perinaeum : in cutting into it he has no guide, no catheter will pass, and he has 
therefore no staff to cut down upon ; and I have heard of patients taken back 
from an operating theatre without an opening having been made into the blad- 
der through the perineum. Even in successful operations the hemorrhage has 
been very pnluse, in consequence of the vessels not being able to retract in 
the hardened tissues, and the patient has subsequently sunk under the combined- 
effects of the disease and the operation.* I should therefore dissuade my read- 
ers from undertaking this operation, except under the peculiar circumstances 
mentioned above ; although some eminent men have recommended it, *' as killing 
two birds with one stone.'' If attempted, the surgeon should make his incision 
as much in the line of the raph6 as possible. 

Stme's Treatment by PerinjEal Section. — Instead of resorting to the 
operation to which, as stated in the foot-note, Mr. Syme so much objects, that 
eminent Edinburgh surgeon has lately proposed, in his work on stricture, to 
pass a grooved instrument through the obstruction (for, as previously stated at 
page 107, the existence of impermeable strictures is disbelieved in by him), so 
as to freely divide the diseased structures in the following manner : — 

" If the patient has a great deal of pain^nd wishes to escape from the slight 
degree of it which attends the requisite incision, he should be placed under the 
influence of chloroform ; not partially, so as merely to suspend his conscious- 
ness or impede his recollection of suffering, but completely, so as to prevent 
any restlessness or unruly struggle, which would tend very seriously to increase 
the difliculty of the procedure. He should then be brought to the edge of the 
bed and have his limbs supported by two assistants, one of them standing on 
each side. A grooved director, slightly curved, and small enough to pass 
readily through the stricture, is next introduced, and confided to one of ihe as- 
sistants. The surgeon, sitting or kneeling on one knee, now makes an incis- 
ion in the middle line of the perinsum or penis, wherever the stricture is 
seated. It should be about an inch and a half in lengh, and extend through 
the integuments, together with the subjacent textures, exterior to the urethra. 
The operator then taking the handle of the director in his left, and the knife, 
which should be a small, straight bistoury, in his right hand, feels, with his 
fore finger guarding the blade, for the direction, and pushes the point into the 
groove behind, or on the vesical side of the stricture, runs the knife forward so 
as to divide the whole of the thickened texture at the contracted part of the 
canal, and withdraws the director. Finally, a No. 7 or 8 silver catheter is in- 
troduced into the bladder, and retained by a suitable arrangement of tapes, with 
a plug to prevent trouble from the discharge of urine." 

" The process having been thus completed — which it may be, in less time 
than is required for reading its description — the patient has merely to remain 
quietly in bed for forty-eight hours, when the catheter should be withdrawn and 

* Sir B. Brodie ityi : " Ai to the ponctare of the urethra, between the Btrictare and the prostate^ *i 
if true that a surgeon who it quite conversant with the anatomy of the perinfcnm, if he proceeds care- 
fiiHv, will be able to accomplish it in a thin person ; but a surgeon who has been living where he has 
bad DO opportunity of keeping up his knowledge of this part of anatomy, will not find it a very easy 
task to cut down on the membranous portion of the urethra, when neither sound nor catheter can be 
introduced into it to point out its situation ; and in a fat person, with a deep perinjEum, 1 suspect that 
this operation will sometimes perplex even the best anatomist."— i>«M#« qf the Urinary Organic 

Mr. Syme likewise strongly objects to this mode of treatment. He says: " The laat, and certainly 
Ae most objectionable of all the methods which have been mentioned above as in use for the treatment 
of stricture, is cutting into the perina*um in search of the obstructed canal, without any other guide 
than the point of t catheter, introduced, not through, but merely down to the contracted part" — 
Strieiure of the Urethra, p. 56. 

It is Abemethy. 1 think, who relates that John Hunter was called one night to cut down and find 
^ urethra ; bat that anatomist, in bis shrewd way, advised the patient to be put to bed, being of 
opbkm diat daylight waa b»rt for performing thii delicate operatkm. 

I 
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&I1 rnstrami removed, The urine sometimes maintains its proper course from 
the Aral, ba[ more frequently passes in part through the wound fur some hours, 
or it may be a few days. No attention or interference is required on this ac- 
conni, but at the end of eight or ten days a moderate-sized bougie should be 
passed, and repealed once a week or fortnight for two months. In most caaea 
the cure may then be deeraed complete and lasting. But if the tendency to 
contraction should have been extreme, or if the patient's way of. ]i|« should be 
eueh as to favor the roprodaciiou of stricture, it will be a prudent precaution u> 
have the bougie passed four or five times in the course of a year, in order to 
avoid all risk of further trouble." — Slriclurts of the Urethra, p. 43. 

Mr. Svme adds : " Of all the cases in which I have divided the stricture, 
only one has been followed by any unpleasant result — erysipelas of the peri- 
nieum, extending over the whole surface of ibe body, accompanied by constitU' 
tioual diEflurbance so violent as to prove all but fatal." — P. 40. 

I have witnessed this perinsal section performed several times, in the most 
able manner, bnl the patients have all died. In itself the operation is very easy, 
but the subsequent results are not, at least in London,' so favorable as Mr. S}-iIla 
appears lo think ; still 1 believe we are not yet in possession of a sufficient 
number of facts to warrant us in rejecting an operation which has beeit so 
highly successful in the hands of Mr.*Syme, particularly when we consider ibe 
great mortality attending the treatment of these bad stricture cases. 

PcjfCTrRB OF THE Bladdbr thbouoh the Rectum, — Supposing the case 
very urgent, two means of relieving the bladder still remain. If examination 
per rectum has not detected an enlarged prostate, a long curved trochar may 
be passed nionii the index linger of ibe lett hand, previously introduced into th« 
rectum boyond the prostnte, and the bladder punctured in the middle line. The 
canula should be lefl in fur the next twelve boirrs, and it may then be with- 
drawn, or replaced by s, piece of elastic-gum catheter. If withdrawn, however, 
the opening may rapidly close ; if left in the wound, tl is difficult to keep ih« 
instrument in its right position without great inconvenience to the patient when 
he<pasBes hia motions, aa well ■« irritation of the bladder. In addition to these 
objectionft, the nates are Kept constantly wet, and when the patients are previ- 
ously reduced by disease (as happens in such cases as we are describing), this i 
constant dribbling of the urine is not without danger, and on these accounts the 
operation has been laid aside by many practitioners, who prefer puncturing the 
bladder above the pubis.f 

PuNCTintiNo THE BLAnoEB ABOVE THE PtTBia. — The operation of punctur- 
ing the bladder above the pubis of course can not be performed in cases where 
the organ is contractfid, and the difficulty will be further increased if the person 
is very fat ; but in other instances it can be done with so much ease that it has 
even been resorted to iu many cases when other plans of treatment would have 
sufficed.^ Let iho young surgeon recollect, that although by drawing oS the 
urine in this way, the stricture will have some little repose, and the surround- 

■ IwodM diKcl myrrodrr'a >ttDadoDlDthe detil'iiTmi 
pubHiliEil bv mv IHond Mr. fimllh, Bud which will be foun 
cat TiiDe4" for lliv. IXM. 

t Sir B, Bradie, Iioweier, myt : " C 

mand the op*nii™ of poDclooiut tlio _ 

dsr !■ DiiFh diitflBiled, ind piotuta htnliby. The oparilion Ii ilniple— fn?e firnm p*ln and dunr. 
After the trechir <■ wiilidrairn, the caaol* in»y be illoiTed lo remsin for ihc next 3*j or two. By 
lbs time thiL Ilia mnulRk removed, ihaiidei lit the wwnd will baie heromo iggluiinalnd.anil kmH 
pediipe contiDoe u ■ limalnaa eominaaicaliaa bvtween ibe bladder and reclam until the ilrtctBra it 
cured."— DiwiHi a/ tie VrivrJ Orga-u. p. (0. 

Ayai remaHii. piRa 13 : •• Tbnngh waie otnir or oihcr, It [the Dpcratioo ot pertrenlfiia veiio* bf 

gtoai Iwre of greai einBriEnce wlm haro De>or hul an opponaniij- of wildCMing !i even end*." 

t LiitoB ubacTTci, ■■ FoDciure above thu pubii it eaiity enough petforraod when die blulder If capa- 
ciom. but It ii at bcit a dBtigarong operalioo. The woond » laade ihrotub looae cellulu liaoa ; ori- 
puy extnTMuioo iato ibe tiMHB Ii ^>t lo ooear, lod provea Euil, U no boweli ars InBuoed, or 
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tug paits get into a quiet state, still in the severe cases we are describing the 
impediment to the course of the urine, depends upon no temporary cause ; the 
natural canal is either tuhied from its natural course, or its walls are converted 
into a semi-cartilaginous mass. It is true that this respite from the straining to 
which the patient has been perhaps subject for some time, will abate, and if 
either abscess or urinary infiltration has been imminent, it may be prevented, 
fam as far as ihe stricture itself is concerned, the same difficulties present them- 
selves as before puncture of the bladder ; so that the after-treatment will be 
nearly as difficult as before, excepting the fear of rupture of the urethra. Sup- 
posing, then, that the operation is determined on, the distended bladder must be 
felt for above the pubis, and an incision should be made through the parietes of 
^ abdomen in the median line, a little above the pubis, extending two or three 
laches in length, down to the bladder. When this organ is exposed, a trochar 
should be thrust into it, downward and backward, and the urine will pass 
eat, to the great relief of the patient.* In cases of great distention of the blad- 
der, it may become a question whether half the urine only should not be allowed 
to escape at first — particularly in instances where there is a tendency to syn- 
cope, or in persons much reduced — and the remainder allowed to pass out in a 
short time. The canula should then be plugged, and allowed to remain in for 
twelve hours ; condensation of the surrounding cellular tissue will then have 
occurred, and infiltration is less to be dreaded ; a piece of gum-elastic catheter, 
mounted on a button, may replace the instrument, to which a little cock may be 
fixed, and the patient can thus make water when he pleases. Mr Lloyd lately 
showed me a person whom he had operated upon several years ago, and who 
is so content with the result, that he will not allow his stricture to be touched, 
and for a long period he has been passing his water in this way.f 

Mr. Stanley possesses also an apparatus which a gentleman, a patient of Mr. 
Abemethy's, wore for many years ; the point of the catheter projecting from the 
abdomen, was protected by a wire grating, so that the patient could waft about ; 
he likewise would not allow the natural passage to be interfered with ; by open- 
ing a little stop-cock this patient could relieve his bladder at will, and was in 
the habit of washing out the organ when necessary, ae that he passed the re- 
mainder of his days in comparative comfort. 

Both these gentlemen consider that the operation above the pubis is the best 
plan of relieving the bladder. The after-treatment of these severe cases must 
be guided by general principles, but a free administration of opium, wine, and 
ammonia, will be usually required, as depression of the vital powers is almost 
csttaio to occur. 

Before quitting this subject, I would again repeat what I stated at the com- 
nwacement of ^s article, that the necessity of puncturing the bladder is daily 

fprinca a tendency toward iaflaDiniatory action, the danger ia increased, for a formidable woiud is 
made In the immediate vicinity of the bowela/' — Elements of Surgtry^ p. 143. 

Sir B. Brodie alatea, ** If the patient be thin, and the bladder marb distended and very prominent 
h tbe abdomen, yon may vm safely punctare it above tbe nabis ; bot if the patient be corpulent, tUs 
operation will be difficaU, and if tbe bladder be contracted it will be impnctacBhie."— Diseases of the 
Urinarjf Organs, p. 39. 

* FvrgnsoD oWervee : ** Care ahoald be taken that the peritooeam is above that part where the 
pSOGtore Is aboat to be made ; tbe apper end of the bladder will be probably greatlv distended and 
nominent in the hypogastric region, and thos beyond risk. There mast be danger inxa the proxim- 
hj of the aerons sunaoc in case of escape of arise into the cavity, or of inflammation ; bat there may be 
eooal hasard. perfa«pe, in making l^e panctore too ckise to tbe pubis, for as the bladder contracts, tb« 
onfloe may sink so mach into the pelvis that infiltration may coaae."— Practical Surgery, p. 614. 

t Bynd, who mentions that puncture of tbe bladder, above the pabis, ia the plan asuaUy followed in 
Irelaod. says : ** The great objection to this operatkm arises oat of the difficulty of preventing the escape 
of the nrioe, sabsequently, from the woanded bladder, and of procuring an easy channel for its removal 
ftom the parts In wliich it rasU ; the cfancafloita&ce of the catlietar not completely filling the apertore 
made by the troehar canaea the one, while the poritkm In which the paUeat is obliged to be. effect! 
tteoiher. Tet patiaofii au a e tl iBei, nafr ^^^BosmOw. mmm .mI i^a optntkm, practically, does not 
aaaq^eotsovwyfonsldaUsbSS nvaddstam vindicate." 
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becoming less and less necessary, and in proof of this I can not do better than 
quote the following passages from two of our greatest 9t:krgical authorities. 

Sir B. Brodie says : ** After all, however necessail|flft may be to the safe^ 
of the patient in some instances, it is an operation that is very rarely required. 
Surgeons who see a great number of cases of retention of urine, may be caDed 
on to perform it in a few instances. Those who perform it frequently, must 
often perform it unnecessarily, at least this is what I should say, Judging from 
my own experience." — Diseases of the Urinary Organs, p. 42. ** 

Liston thought that a catheter could usually be passed in these supposed im- 
permeable strictures, as appears by the following passage : ** The operation 
of puncturing the bladder, in any way, was not once performed in a series of 
years during which I filled the offices of assistant surgeon and surgeon to the 
Royal infirmary of Edinburgh, and it has been performed but once, and that 
before I joined it, at the University College hospital, since it was opened for 
the reception of patients. The cases of bad urinary disease at these institu- 
tions, during this period, have not been few.'' — Practical Surgery, p. 419. 



SECTION V. 

INFILTRATION OF URINE. 

One of the immediate consequences of impermeable stricture is ^pture of 
the urethra, and effusion of the urine into the cellular tissue around the canal, 
which I shall now proceed to describe under the title of infilti'ation of urine. 

The Causes of infiltration of urine depend upon rupture of the wall of the 
urethra canal in some part of its course, proceeding either from a softened state 
of the infbcous membrane, a consequence of inflammation, (usually of a chronic 
kfhd), from rupture or pointing of an abscess, as mentioned in the last section, 
from rupture due to violence, or to attempts at breaking a chordee.* Most fre- 
quently, however, infiltri^on is due to a bursting of the urethra behind a stric- 
ture, depending equally upon a ramoUissement of the canal at that point, the 
action of the abdominal muscles, and an hypertrophied bladder. 

In a work like the present, my observations will principally apply to this 
form of infiltration, one which demands the greatest attention on the part of the 
surgeon, otherwise the life of the patient will be sacrificed. 

Before describing the varieties of the different forms of infiltration which are 
met with in practice, it may be well, perhaps, if I recall to the recollection of 
some of my readers a few particulars on the surgical anatomy of the perinseum 
and its fasciae, directly bearing upon this question, and without which it is im- 
possible properly to treat these cases. No one has more ably treated the fascis 
of the perinaeum than my late friend Mr. Morton ; he says : " The superficial 
fascia of the perinaeum is situated in the anterior or urethral division of the pe- 
rinaeal region, and is a thin membranous layer which conceals the muscles of 
the penis. On each side the fascia is attached to the borders of the branches 
of the ischia and ossa pubis ; anteriorly it passes forward into the scrotum, 
where it appears to become continuous with the dartos ; posteriorly it is inserted 
into the inferior surface of the triangular ligament of the urethra, behind the 
posterior border of the transverse muscles of the perinaeum, which it covers. 
If a small slit be made into this membrane posteriorly, and the extremity of a 

* The tame effect is stated by Bell to fblbw the iniodicioiu employment of the armed boai^ie, and 
I have myself witoessed simQar conseqaeoces result from the employment of instruments which di- 
vide the stricture. M. Civiale. io his " Traitft Pratique sur les Mai. des Org. Gen. Urinaires,'' sutes 
that infiltration fbllowi the lodgment of itonet in the urethra, and cites several cases to prove this po- 
ilttoo. 
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blow-pipe introduced under il, the air which is introJueed will be ohserved, 
Kher dislendiiie ihe perineal portion of the fascis, to pass forward inio the 
scrotum, and difTuse itsHf inlo the loose cellular tissue which separates the 
darlos from the sheath, which the spermatic cords atid testicles receive from the 
margins of the external abdominal rings. If the inflation is continued, the air 
will, after distending the scrotum, make its way upon the front of the abdomen 
IB ihe loose cellular tissue which connects ihe aponeuroses of the esterual ob- 
lique muscle with the superficial fascia of the inguinal and hypogastric regions. 
It is by following the same course thai (he urine, which it 
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I aaled underneath thin fascia by a rupture of the anterior part of the urethra, is 
o make its way along the perinajum into the scrotum, and even upon the 
• nterior and lateral parts of the abdominal parieles," — Morton on the Peril 
I page 12. 

Should rupture of the spongy portion of the urethra take f 
l.mperficial fascia, the urine will be enclosed between it in frc 
Ignlar ligameui behind, the attachments of which are shown 
I wood-cut. Rupture of the urethra, however, may take place 

■ nous portion of the urethra, behind the triangular ligament; 
I urine will become infiltrated in (he space between d and e, si 

■ ding wood-cul taken from Morton, p. 28. 
e rupture of the urethra lakes place at the membrai 

e will be prevented from passing forward by the triangular ligament ; beh 
and behind, in consequence of the attachments of the pelvic fascia. 

s shut in, the water will form a lenso hard swelling in the perinseum where 
Mint, and iia exit will bo principally opposed by the triangular liga- 
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mex^t, a structure which resiats the passage of uriae, until sloughing u^ pro- 
duced, .i^ ^. 

Sthptoms! — ^The patient, who has heen long laboring under difficulty in 
making water, may, during one of the efforts to pass his urine, suddenly feel 
something give way, and is surprised that no water passes by the urethra ; al 
first, relief is obtained if the bladder is very much distended, soon, however, 
severe pain is felt in the perinseum, the patient becomes feverish «nd anxious, 
and his alarm is increased by his observing swelling and redness of the peri« 
nsum, scrotum, or penis ; to the finger ihese structures first feel hard and tense, 
a dusky blush soon follows, and the skin, which becomes quaggy and crepitant, 
appears on the point of sloughing ; the pulse, at first full and rapid, soon be- 
comes feeble, intermitting, and irritable, the tongue is dry and cracked, the 
countenance altered, and typhoid symptoms set in with remarkable violence. 

Provided no treatment is resorted to, the symptoms become more aggravated ; 
the skin and cellular tissue assume a dark color, and gangrene follows ; large 
pieces of mortified structures become detached, and the bones, aponeuroses, and 
muscles are exposed. Desault speaks of cases in which he has seen the whole 
of the skin of the scrotum, that of the perinseum, and the upper part of the 
thighs, come away, leaving the testicles floating in the midst of this immense 
ulcer. The patient sinks under this fearful complaint, either breathing his last 
in the midst of convulsions, or, what is more common, he falls into a state of 
stupor, rapidly followed by death. 

Diagnosis. — It may appear futile for a surgeon to devote a paragraph to the 
diagnosis of infiltration of urine, but in practice cases occur which prove that 
this is not always so easy as may be imagined. When we have the symptoms 
above spoken of present, it is not a difficult thing to say that we have to treat 
efiusion of urine. I lately saw a person on whose perinseum a horse had fal- 
len, and rupture of the bladder or urethra was dreaded. On the morning after 
the accident a bluish tinge appeared on the lower part of the abdomen, and in- 
filtration of urine was supposed to exist, but the lesion proved to be only 
ecchymosis. 

It may not be uninteresting to inquire, if in practice we can say, before cut- 
ting into the infiltrated tissues, whether the spongy portion or the membranous 
part of the urethra has given way, and this is of the greatest importance, as our 
treatment might be different according as one or the other portion had been 
ruptured. 

In the former edition of this work, I stated, " Now although anatomical con- 
siderations might induce the surgeon to believe that the infiltration would differ 
in the direction it takes, as rupture of the urethra occurs in one or other part, 
practice does not always bear out the theory, and the extent and rapidity of in- 
filtration seem oflen rather to depend upon the size of the rupture, upon the 
resistance of the aponeuroses, and the contraction of the bladder, than upon any 
other circumstance ; and this, perhaps, is less surprising, when we consider 
that in almost all these cases the natural texture of the parts is much modified 
by long-standing disease." Subsequent experience, however, induces me to 
believe that an c^servant surgeon may of\en be able to distinguish at what part 
the urethra has given way, and the means by which I have or think I have, 
arrived at a correct diagnosis are the following : — 

Infiltration of urine from rupture of the spongy portion of the urethra, should 
be denoted by a thickening rather than swelling in the anterior portion of the 
perinseum (from the urine not being able to pass backward, in consequence 
of the triangular ligament), followed by enlargement of the penis and scrotum ; 
there may dso be infiltration upon the abdomen above the pubis. In many in- 
stances these symptoms may be noticed. 

In consQfue¥*C9 of the little tension of the superficial fascia, the enlargement 
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in the perinsum will not be great, and the surgeon will perceive rather a pit- 
ting and quaggy state of the perinsum, than a distinct swellingi On cutting 
into this form of infiltration, a distinct abscess will not be found if the case is 
seen early, but the finger passed up will discover the ruptured urethra. In 
consequence, however, of previous disease, which has altered the natural struc- 
tures of the perinaeum, rupture of the anterior portion of the urethra will give 
rise to various modifications in the course of the infiltrated urine ; this will oc- 
cur particularly when abscess has formed around the canal, and the walls of 
the abscess containing pus and urine have given way subsequently. A tense 
swelling will then be found in the anterior portion of the perinaeum. The 
scrotum may become (edematous, but no urinary infiltration will take place, in 
consequence, probably, of the existence of old disease. In^a case I lately wit- 
nessed, there was a tumor in the anterior part of the perineum attached to the 
spongy portion of the urethra, but no swelling of the scrotum or penis, the urine 
having passed up to the abdominal parietes, which, on being incised, allowed 
the escape of the fluid, and sloughing subsequently followed ; the finger and 
probe could be passed behind the pubis, and communicated with the swelling 
in the perinaeum, thus forming a mixed case, in which it was difiicult to. say 
where the rupture had taken place, and contradicting all the anatomical relations 
given above. It is, however, highly important for the surgeon to be acquainted 
with the natural and exceptional relations of these fasciae. Observation has 
taught me that the diagnosis of rupture of the spongy portion of the urethra 
may be assisted, by considering the time that has elapsed between the period 
when the bladder was last relieved and the present symptoms. I am induced 
to think that when the spongy portion gives way, the symptoms of infiltration, 
that is to say, the swelling of the scrotum and abdomen, occur at once, as the 
urine has no barrier to impede its egress ; not so when the deep-seated fasciae 
check its progress forward. The constitutional symptoms are likewise not so 
severe in the former case as when the effusion takes place behind the deep 
fasciae. 

I should be inclined to diagnose rupture of the membranous portion of the 
urethra, when I found, together with severe constitutional symptoms, a firm 
tense swelling, pointing in the perinaeum, as shown in the woodcut on p. 118, 
taken from a patient who was brought into St. Bartholomew's hospital, under 
the care of Mr. Stanley, during the last winter. And I should be further borne 
out in this supposition, if the swelling had appeared twenty-four hours or more 
after the first symptoms of rupture of the canal. In such a case as this, how- 
ever, the diagnosis is at once cleared up by an incision into the tumor ; a free 
exit being given to the pus and urine, the finger may, when passed deeply 
down, give evidence of the situation of the rupture. 

The Treatment. — The young surgeon, when called to these cases, had 
better obtain the assistance of a colleague, for the responsibility attached to 
them is very great. I should advise that the patient be brought before a good 
light, so that every possible advantage be obtained from a thorough investigation 
of the case, which will be very necessary in the subsequent proceedings. The 
patient should be likewise placed on an operating table or laid on some elevated 
flat surface, so that in any operation the surgeon should not have occasion to 
stoop. In cases of infiltration the practitioner can not, as in impermeable stric- 
ture, have recourse to opium, warm-baths, or purgatives : he has, in the former 
case, only two objects in view — ^to relieve the distended bladder, and by free 
incision to allow the cellular tissue to disembarrass itself of the efiused urine. 
Probably attempts have been made to pass a catheter. I should always rec- 
ommena the practitioner to try to pass an instrument when the patient is placed 
before a good light or on the operating table. Should the catheter pass, the 
orine will flow, to the great relief of the patient| and the instrument may be left 
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in the bladder, as in cases of impenneable slrit^lure, and free iocisiooB nrasl 
now be made into the infiltrated tissues. The number, depth, and direction of 
the incisions niiist depend upon the circumslances of each particular case, and 
care must be taken to leave a free passage for ihe urine, uthenrise a second 
Imin of sympioms may arise. M. Civiale, in his valuable treatise above alluded 
to, stales that young practitioners too often fall into the error of not cutting the 
infiltrated parts suHicienlly deep; for, says he. the swelling ic considerable, 
and, on its abatement, the surgeon will be surprised to Cnd bow superficial hare 
been his supposed extensive incisions. 

Another grave error which I have seen corainitied consists in the disinclina- 
tion to cut into the periniEum, and give a free exit to the contents of a swelling 
in that position, when the infiltration of urine is slight, and a catheter can b« 
passed and the urine drawn olT. The reader will best see the consequences 
by a brief detail of a case. 

A man for some years had been saflering under bad stricture, within the last 
three days the urine had passed only guttatim ; he was brought into hospital 
with a distended bladder, a small circumscribed swelling in the perina'um, with 
inflammatory cedema above the pubis on the left side. A catheter could not be 
introduced, and only a tableapoonful of urine passed in the warm bath. The 
man was put upon the op era ting- table with the intention of cutting into the 
perinceum, but af the suggestion of a colleague, a catheter was pass^, the pa- 
tient bein^ under the influence of chloroform, anil three pints of urine drawn 
off; two incisions were made in the inflamed cellular tissue above the pubis, 
and the tumor in the perinECum was lel^ alone, a catheter being left in the blad- 
der. The patient was relieved, but in twenty-four hours, as the sloughs were 
enlarging above the pubis, it was thought advisable to cut down upon the tu- 
mor in the perinfEUm,, which had increased in size, and from which, offensive 
pus and urine now gushed out ; & free commiuicattoD waa found ta exiii b»- 
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tween the incisions aboye the pubis and the perinaeum, proying that in the first 
instance the perinaeum ought to have been opened, and a free exit given to the 
infiltration. Let the young surgeon profit by this case, and freely cut down at 
ODce in cases where he has good reason to think that urine is efi^ised. 

The aAer-treatment is very simple :— opiates, wine, ammonia, warm fomen- 
tations or poultices, daily examination to guard against the urine burrowing in 
any direction, will be necessary ; during the first few days .the urine will bo 
continually dribbling away, and care must be taken to change frequently the 
sheet on which the patient lies ; this adds considerably to the comfort of the 
patient, and prevents bed-sores, erysipelas, and their sequelae ; subsequently 
the patient will generally have control over his water. In proportion as the 
structures get into a healthy state, and as complete cicatrization is taking place, 
part of the urine will often pass by the natural passage, and the immense chasm 
in the perinaeum gradually closes. Up to this moment the surgeon should not 
interfere with the urethra ;* now, however, he will do well to pass a catheter 
down the urethra so as to dilate the passage, and, on a subsequent occasion, 
he may be able to get an instrument into the bladder, where it should be kept, 
and the case treated as one of fistula in perinaeo ; and if the patient have no 
disease of the kidneys or other constitutional affection, recovery may be anti- 
cipated. 

In the class of cases of infiltration just cited, the surgeon has been' able to 
pass an instrument ; it not unfrequently happens, however, that the best opera- 
tor will be unable to get a catheter into the patient^ bladder. The instrument 
is obstructed in the spongy portion of the urethra ; in such a case it is best to 
withdraw the catheter, and pass a grooved sound down to the obstruction, and, 

E lacing the patient in the position for lithotomy, cut freely down upon the sound. 
r the finger be now introduced into the incision, the urethra will probably be 
found torn, and the tissues unhealthy, but no distinct abscess or urinary depot 
detected : the cause of the infiltration will be thus at once laid bare. In this 
case it does not follow that the urine should fiow through the wound ; the blad- 
der being very much distended, rises in the abdomen, and has ceased perhaps 
to contract, or the prostate probably is enlarged, and thus a valve is placed on 
the opening, the urine only dribbling out of the wound. The incision in the 
perinaeum does not relieve the bladder ; it only gives an exit to some portion 
of the infiltrated tissues, and stops the further efiusion of urine. Some persons 
have recommended the patient to be then put to bed ; and opium has been pre- 
scribed, in the hope that the bladder would afler a time act. Taking into con- 
sideration the cause of the retention, that other strictures probably exist, that 
the prostate may likewise be enlarged, and the fear of rupture of the bladder, I 
should scarcely ever think it advisable to wait, but have recourse at once to 
some plan for relieving the bladder. If the finger, passed into the wound, de- 
tects no^burrowing of the urine backward, the surgeon may believe that the 
spongy portion of the urethra has alone given way ; and as only a small incision 
has yet been made, I should not further interfere with the wound, but puncture 
the bladder either through the abdomen or by the rectum. I would not extend 
the incision to the bladder through the perinaeum. Persons who have not seen 
this operation attempted, may think it a very easy matter to cut their way into 
the bladder ; but when I state that the bladder is often drawn up out of its usual 

* M. R5*Dd recomroendt the patient to be pltoed on a table within a few days after cutting into the 
peiioaniD, and a gam-elaatic catheter to be passed down the urethra, nntil an inch or two of its extrem- 
ay oomes throagh the rapture ; then, desiring the patient to make water, the surgeon should watch 
m spot whence it issues, pass a probe, and subsequently tu^ up the beak of the instrument along 
file probe into the bladder. 

At St. Bartholemew's hospital a catheter is not attempted to be piiied from the openlDg hi perinso 
into the blsdder, until the stream of urine is diminishing. Mr. Branaby Cooper, io the Ooy'a Hospital 
Beporti, vol ▼., p. 253, et teq., rccommeadi thii alwaje to be dose, eM dlH eaeae in i^m ttwtvne- 
.tioiwaapaaaed. 
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situation, tbat'dfe prostate is frequently found enlarged, that all the surroi 
tissues are found indurated to so great an extent that most serere hemorrhage 
ensues in consequence of the vessels not contracting, and that erery ounce of 
blood is of value to persons worn down by old urinary disease, I think I hare 
said enough to induce the surgeon to pause ere he cuts his way from the peri- 
nsum to the bladder. 

More frequently, however, when the surgeon has cut down upon the sla£^ or 
when he has opened the perinseum, a gush of very offensive matter, followed hy 
urine, will take place. If the urine continues to pass off*, the patient should fa^ 
lefi to recover himself ; and at first the water will dribble continually away. 
Stimulants, opium, and changing the sheet on which the patient lies, constitute 
ail that is requisite, and the af^r-treatment resembles that previously spoken of. 
In a few days the patient will be able to retain his water, but the greater por- 
tion will pass through the opening in the perineum. By degrees more wiH 
pass through the canal ; and now a catheter may be introduced, and the caae 
treated as one of fistula in perinseo. 



SECTION VL 

FISTULOUS OPENINGS. 

In private practice, we are most frequently called upon to treat fistuls of the 
i^rethra just below the glans penis, in consequence of abscess in the urethra, 
which has been badly managed, or been caused by inattention on the pan of 
the patient. As a consequence, the urine dribbles through and wets the mu- 
cous membrane between the glans and prepuce, producing considerable irrita- 
tion. Fistulae not unfrequently occur in this situation from sloughing phage- 
doena, which has not been controlled until it has eaten its way into the uretluu, 
thus leaving a fistulous opening which gives the patient considerable annoy- 
ance. 

In these cases the fistulous opening may be very small, not large enough to 
admit a pin's head, and the course of the fistula may not be direct. 

I have tried a variety of means of closing these little fistulse ; the best, how- 
ever, consists in placing the smallest possible quantity of Vienna paste in die 
external opening : a little slough forms, blocking up the fistula, and cicatrization 
follows in the course of a few days ; or, it may be necessary to re-apply the 
caustic, on each occasion employing less and less of the paste. I have lately 
obtained some most successful results from this treatment. 

In hospital and dispensary practice, the cases that present themselves are 
far more serious, and deserve the careful attention of the practitioner. " Fistu- 
lous openings," says M. Ricord, " may occur in any portion of the perinsum or 
urethra. They may be complete or incomplete ; that is ^o say, they may ter- 
minate in an abscess, or on the surface of the skin. Internally, they have usu- 
ally only one opening ; externally, they may present several. Their direction 
may be variable. When they open into the bladder, the urine will escape as 
fast as it is secreted ; we shall therefore perceive a constant dribbling from the 
fistula. When, on the contrary, the internal opening is beyond the neck of the 
bladder, the urine will escape only when the patient attempts to make water. 
There are, however, certain circumstances which may lead the surgeon astray, 
viz., when the internal opening is close to the neck of the bladder, and that 
organ contains but little urine, the fluid accumulated in the lower part will only 
be passed during the involuntary contractions of that organ. Various pouches 
in the course of the fistula, as well as communications between the vagina or 
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rectuiDi may likewise impede the exit of the urine. When the.iliiiary fitrtnliB 
open into the rectum, urine will be passed only when the patient goes to stool ; 
however, the presence of the urine will so far irritate the rectum as to give riso 
to tenesmus, which is very severe and constant. The more numerous the fis- 
tuls, the greater will be the alteration of the tissues submitted to the action of 
the urine ; the skin becomes thin and detached ; ulcerations form, or else indu- 
ration or horny degeneration ensues. Gangrene, also, will destroy the cellular 
tissues in all cases where adhesive inflammation does not form a check to the 

CBage of the urine. The aponeurotic layers themselves may give way ; the 
es in the neighborhood may become exposed, carious, or necrosed ; and, 
lastly, the surrounding tissues may undergo a degeneration, and be converted 
into a cancerous or fungoid mass. As long as any obstacle to the free passage 
of urine by the urethra exists, the fistulous openings will evince but slight ten- 
dency to close ; from the moment, however, that tne canal becomes free, the 
cure of the fistulous openings will be speedy, and proportionate to their short 
duration. This, therefore, becomes a point of importance in regard to the 
prognosis, as recent fistulous openings are not provided with those false mucous 
membranes which are found organized in cases of old standing. 

The temporary employment of bougies is frequently alone sufiScient to cure 
fistulous openings. In proportion as the calibre of the urethra is re-established, 
the urine passes in less quantity by the fistulous opening, and a cure speedily 
takes place. But this treatment is not one which succeeds so well or so often 
as some others. A great number of fistulous openings do not yield, and it be- 
comes, therefore, necessary to keep a catheter permanently in the bladder. In 
addition to these precautions, a surgeon should take care to give the urethra its 
proper calibre ; he should, in addition, provide against the urine passing through* 
the fistulous opening. This, however, is not always easy, as urine will pass 
between the walls of the canal and the bougie, and thus reach the fistulous 
opening, or do so when the instruments are removed in order that the patient 
may make water. The greater number of surgeons show a preference to cathe- 
ters which are lefl open, and which, without injuring the canal, fill it so com- 
pletely that the urine, finding easy and constant egress, does not escape through 
the fistulous opening. 

When, however, a certain degree of dilatation has been obtained, or if this 
has been too great, we should, as Dupuytren so justly observed, prevent cica- 
trization of the internal orifice by keeping its borders separated ; and the cure 
is only obtained by gradually returning to the employment of similar instruments, 
or altogether laying aside their use. 

In some cases it has been recommended to attach a piece of sponge to the 
point of the catheter, as it was supposed that such means would more effectu- 
ally tend to empty the bladder ; more recently, a piece of thread passed through 
the eye of the instrument has been supposed capable of the same effect, acting 
by capillary attraction. Other plans have been recommended, but they do not 
present sufficient practical advantages to induce us to dwell upon them. When 
the surgeon leaves an open catheter permanently in the bladder, he should, to 
a certain extent, oppose the free passage of air by means of an empty bladder 
attached to the distal extremity of the instrument. 

Catheters, however, sometimes irritate the portions of the canal which they 
touch, and occasion inflammation and suppuration ; in such cases the persist- 
ence in the use of instruments, far from ameliorating the disease, only tends to 
aggravate it, or keeps it up by the passage of the pus through the fistulotis 
openings. 

Under such circumstances the treatment must be laid aside altogether until 
the unfavorable symptoms have passed away, or it should be only employ^ at 
intervalsi so as to keep up the improvement which has been made. 
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The fistulous openings roust, however, be attended to ; when they are lined 
with a false Atembrane, it will be usually necessary to employ the knife, and 
incise them like fistuls in other parts of the body, that their parietes may 
cicatrize.^ But this treatment should not be employed until cameterism has 
failed. 

In employing cau^rization in these cases, care should be taken to destroy 
the internal opening and the deeper portions, as well as the external orifice of 
the fistula. I have succeeded, by cauterizing the urethra at the point of the 
stricture, or behind it, in reaching the internal opening, and I have injected the 
fistula with a solution of nitrate of silver, contaming forty grains of the salt to 
an ounce of water. In cases where the fistulous passage is sufficiently larse, 
I have introduced a conductor containing solid nitrate of silver ; in other m- 
stances I have employed a stilette surrounded with lint dipped in nitric acid. 
I have sometimes obtained good results from the employment of the actual 
cautery ; this, however, is only applicable when the passages are short and 
direct. 

A great number of fistulous openings, which are placed in front of the scro- 
tum, or on various points of the spongy portion of the urethra, resist all the 
means we have yet spoken of. Some of these fistulae consist in simple aper- 
tures, which it is almost impossible to feel between the skin and the canal. 
On the contrary, in other cases there is a complete loss of substance, forming 
a species of hypospadias : to these the term of fistula no longer applied, as ono 
opening only exists, there being no fistulous passage. To judge of the diffi- 
culty of curing these cases, the surgeon should have them under his own care ; 
the difficulties arise from the slight thickness of the cellular tissue, which is 
very loose in this situation, and from the interruption to the process of cicatri- 
zation presented by the variation of the size of the penis in its distended anti 
relaxed state. 

In three patients at the Venereal hospital I tried that form of suture recom* 
mended by my learned friend M. Diefienbach, which consists in passing a 
thread round the fistula at the spongy portion of the urethra, and then drawing 
its ends together between the skin and the canal. In these three cases the 
operation has failed, although performed with the greatest precautions. Two 
of these patients have been operated upon three times, and the third has had 
the ligature applied twice. At each new trial I employed some fresh modifi- 
cation, without, however, gaining my end. In one instance the passage was 
sprinkled with the tincture of cantharidcs ; in another, it was touched with 
nitric acid and caustic. Once I kept an open catheter permanently in the 
bladder ; on another occasion I allowed the catheter only to be opened when 
the patient felt a desire to make water ; and in a third attempt I left the canal 
free, but with no better success.f 

It is well known that little success has attended the attempts of surgeons to 
remedy the various degrees of hypospadias ; the results have been similar in 
the attempts to apply them to the accidental loss of parts. In the case of a 
patient who had lost two thirds of the inferior portion of the spongy part of the 
urethra between the scrotum and prostate, and upon whom M. Breschet had 
previously unsuccessfully employed two sutures, 1 failed likewise in obtaining 
any benefit, although I tried one of the plans recommended by M. Dieflenbach, 
which consists in dissecting the skin on either side of the abnormal opening, 
to a certain extent, and bringing the fiaps nearly together by means of strips of 
plaster, having previously trimmed the edges. I had recourse also in the 

* Rynd recommends free tnd extensive incision of the orifices of fistolons passages, in the belief 
that their continaancc depends apon tbo retention of matter, and not simply on the passage of poa 
tbiDQ^^ them. 

t Since the above was written, M. Bioord haa snooeeded in oaring the laat-mentioned patient by 
thii method. 
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same patient, to urethro-pltistie, perfonned at the expense of a flu) of skin taken 
from the scrotum ; but in this case the operation partially fwed, union not 
taking place to the extent of a third of the opening, and this in consequence of 
a circumstance which it is important to mention, namely, that at this point the 
border of the flap was ecchymosed at the time of union. . The other opera- 
tions, I think, have not hitherto been sufficiently tried. 



SECTION vn. ^* 

FALSE PASSAGES. 

The following article is a simple translation of a note by M. Ricord, on the 
Bubject of false passages, in the French edition of Hunter's works. As it is 
complete in itself, and as few English authors have written upon the subject, 
I prefer giving it in the words of the French professor. 

'* Every point of the urethra may become the seat of false passages, and "we 
may meet with them throughout the whole course of the canal. The flxed 
points, as well as the moveable ones, present frequent examples. It is certain, 
however, that false passages occur most frequently in the curved portion of the 
canal, particularly in the membranous, but they are met with in the prostatic 
portion, in the substance of the prostate itself, and at the neck of the bladder. 
Although they arise at the inferior border, still they may be seen at any point 
of the circumference of the canal of the urethra. They are of various dimen- 
sions, and may terminate in some neighboring organ, such as the rectum ; or, 
after having passed through a certain thickness of tissue, they may enter the 
bladder, either by its anterior wall, or, as happens most frequently after pas- 
sing through a portion of the canal, placed behind the stricture, or in the body 
of the prostate ; or still again behind that organ, by penetrating its lateral lobes, 
or the fundus of the bladder, in which case the instrument passes between that 
organ and the rectum, or reaches the former, having previously entered and 
passed again out of the intestine, as in an example mentioned by Deschamps.'' 

Causes. — There are numerous circumstances which predispose to the for- 
mation of false passages ; thus, in addition to the situation of the stricture, the 
greater or less resistance of the diseased parts, the various directions which 
Uie urethra has assumed in consequence of abnormal or pathological states of 
the prostate, the accumulation of faecal matter in the rectum, will in deep-seated 
strictures tend to their formation. We must likewise consider as predisposing 
causes, the naturi^ of the stricture itself, as well as the state of the surrounding 
parts, the kind of instrument employed to combat or pass strictures, and lastly, 
the greater or less care used by the pfactitioner. 

False passages are more to be dreaded, in proportion as a stricture is firm, 
callous, resisting, and little dilatable. The narrower the strictured passage, the 
more have we to fear the occurrence of this accident, particularly when the 
stricture is of considerable length, and when several are present ; as the most 
snterior one necessarily interferes with thei treatment or proper direction to be 
given to the instrument. Should the mucous membrane be subject to chronic 
inflammation, or should it be aflected with ramoUissement, perforations are very 
frequent, and it is not necessary that the softening should be very well marked. 

The kind of instruments employed has a great influence on false passages. 
The flexible ones produce Aem rarely, while the use of inflexible bougies 
often creates them. The size of instruments also should bear a proportion to 
Uie stricture. Still in those cases which depend upon an hypertrophied state 
of the mucous membrane, or where spasm is present, it is better to employ 
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tK>Ugi«s of abifge size. As a general rule, however, the more the diameter of 
t!ie catheter diminishes, the greater chance there is of the occurrence of a false 
passage. Straight and inAodUe ittstruments employed in strictures, situated 
posteriorly to the bulb« have been frequently the cause of these accidents. 

Allowing that instruments are more liable to produce false passages, in pro- 
portion as they are more pointed, as in the instance of conical boueies, the use 
of which has been too much condemned, still the lesions they produce are less 
severe than those which result from the employment of instruments of a larger 
size, and whose volume bears no relation to the strictured part. In fact, in the 
one case we have only a simple perforation, or a species of acupuncture ; 
whereas, in the other a rent occurs of a considerable extent, together with a 
tearing away of the edges themselves. Pressure on the anterior part of the 
canal, as recommended by Hunter, and cauterization, as well as the operations 
we have previously described, may cause these perforations. 

In fine, the most frequent cause of false passages, perhaps, exists in the 
hand which directs the instrument. A want of anatomical knowledge and 
practical skill, or too great haste, has oflen been the cause of accidents whiob 
might easily have been avoided, independently of the existence of other pre- 
disposing causes. 

To avoid false passages, let the surgeon hold the bougie as short as possible, 
in order that he may more effectually be able to appreciate the obstacles which 
he has to overcome, and the direction the instrument should take ; let him 
draw the penis toward the instrument, in order that tension may be exerted on 
it, and thus obliterate the cul de sac which is frequently seated in front of the 
stricture. Let him follow externally the direction given to the bougie while it 
passes the perinsum ; let him introduce his finger into the rectum to guide the 
instrument as it passes along the prostatic portion, and take care that it does 
not deviate on either side ; let him employ less force in proportion as the in- 
strument passes with difficulty, and only push it forward when he has assured 
himself that the point is in the stricture. 

Such are the directions for introducing the instrujnent in difficult cases, 
which, if attended to, and followed up by a judicious selection of bougies, will 
tend to the prevention of those accidents which unfortunately are of too com- 
mon occurrence, particularly when ignorance is joined with a desire of display 
by rapidity of execution. 

The Symptoms of a false passage consist of various ill effects which the pa- 
tient experiences af^er the passage of an instrument. Among others, authors 
have enumerated haemorrhage. This symptom is of little value. There are many 
patients whose urethra bleeds very easily without the occurrence of a false pas- 
sage. In some cases Meeding results from a ramoUissement of the mucous 
membrane. On the other hand, a false passage may happen without the occur- 
rence of haemorrhage, an instance of which M.Ricord mentions in his lectures, 
of an old man who had a very severe stricture, of the callous form : several 
ineffectual attempts to pass an instrument were made by a practitioner, and the 
spectators were not a little surprised, in one of these attempts, to observe the 

Eoint of the instrument protruding beneath the skin near the ischium. No 
leeding foUoited in this case, and yet no doubt oaa exist that a false passage 
was made. 

Various sensations on the part of the patient vixe of an equally doubtful na- 
ture. Some patients exaggerate 4heir sufferings, declaring that they feel the 
point of the instrument pricking them, particularly at the fossa navicularis, at 
the bulb and at the neck of the bladder — circumstances which lead to the be- 
lief that these lesions occur where none exist. Other patients, on the contrary, 
suffer less than might be expected, and the instrument may penetrate the wails 
of the urethra without the psitieat being sensible ef it. Nevertheless, when a 
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pitieiit f^els a sease of tearing or of pricking, it is an additional reason for the 
surgeon to be more eareful Uian usual. Generally speaking, patients suffer 
more when the bougie passes by a false opening than when it enters the stric- 
ture ; the sensibility of the latter is not so great as has been represented. Be 
this as it may, it is likewise certain that a bougie, once in the false passage, 
remains there with less pain than when it is introduced and left in the stricture. 
With respect to the resistance felt, it has been remarked that in the majority 
of eases the sound parts resist less than the morbid, and the surgeon may in 
many cases be deceived by the facility with which his instrument passes. That 
sensation of tearing, which the patient and surgeon both feel, may depend upon 
the rupture of one of those bridles of mucous membrane above spoken of, or a 
sudden abrasion of the strictured part, as well as a rupture of the parts in front. 
Nevertheless, when we have once entered a strictured orifice, tne instrument 
is felt as if firmly grasped — a circumstance which never happens when a false 
passage has been made. 

The absolute direction of the instrument in relation to the axis of the urethra, 
the possibility or not of executing rotatory movements with curved instruments, 
supposing them to be in the bladder, the fact of urine passing out by the cathe- 
ter, when this instrument is employed, are symptoms upon which but little de- 
pendence can be placed.^ Indeed, a false passage may be made when the 
axis of the urethra is closely followed, and the instrument may reach the blad- 
der by one of those routes of which we have above spoken, without the surgeon 
being cognizant of it, unless it is by the occurrence of certain symptoms which, 
fortunately for the patient, do not always follow. On the other hand, without 
having deviated from the ordinary passage, the instrument, embraced tightly by 
the stricture, and shackled by a bladder which from thickening of its walls has 
. become diminished in size, may give the surgeon an impression that it is taking 
a wrong direction, particularly if the eye of the instrument be momentarily 
blocked up by mucus or blood, thus preventing the passage of the uriAe. In 
addition to the signs above given, we may add that little value can be placed 
on the impressions of the porle empreinte of Ducamp, or on wax bougies. The 
same observations apply to the finger introduced per anum, and particularly the 
greater or less degree of tightness with which the instrument is held. 

SvxPTOMS. — The accidents which follow as a consequence of false passages 
are not so severe as some authors, especially Hunter, have stated. 

As long as patients can empty their bladder, and no retention of urine exists, 
and when the false passage has been made with an instrument of small dimen- 
sions, or the leaion only exists between the bladder and the stricture, a false 
passage is to be considered as a circumstance of little importance, and one 
which may pass without the patient or the surgeon paying any attention to it ; 
such, in fact, occurred in the case above mentioned as having been seen by M. 
Ricord. It is sufiicient, when we are aware of the existence of a false passage, 
to allow our patient to remain quiet some days, without having recourse to a 
fresh introduction of instruments. The parts consequently cicatrize ; the stream 
of urine, from the position and direction of the false passage, tends rather to 
bring together the walls of the latter than to introduce itself into it, except in 
cases where the lesion is made from behind forward, as may occur when a bou* 
gie turns upon itself, and makes a false passage in front of the stricture. 

* Maav largeoiw have a belief that a to-aiid-ih) morement of the catheter provca that the iDstrament 
if b the Madder, and that the abaenoe of water in the viacas !• the reison why it dofa mit imuo from 
Uie catheter. Both theae aasaniptiona can be often proved to be incorrect. When a aihrer oatbeler 
hat been intrudaced eafBcientlv far to enter the bladder, I have teen lorKeona ofiea caote it to uake 
a haV-drcle, and aUte that it la the walls of the flacoid bladder which impede its funlier action, and 
HMt, aa the eje of the catheter ia blocked ap, no urine can flow. Let a ttilette he pasMd in and cat, 
md let the finger be faitrodaced by the rectnm, when any miaUke may be rectified. Too freqaeaOy 
k frin be fiiand diat the inatnimeot ia in a ftlae paaaage. If withdrawn, and a oatbeter with a large 
be«sd,ll(AnilMippeMtbatiuine paaaea off readily, to the anrpriae of the wrgeoo and ma 
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« 
In cases where the parts are forcibly torn, or where the employment of largv 

sounds has produced abrasions, or caustic has destroyed the tissue, severe in- 
flammatory accidents may arise, which may be of either a local or sympathetio 
nature. But as long as a false passage has not been brought into commanicft- 
tion with the bladder, either through the means of the instrument which has 
produced it, or through consecutive ulceration, provided the patient can still 
make water, we may, by waiting and taking proper measures to combat the 
accidents, rationally hope to cure our patient. It is only in cases of extensive 
lacerations, accompanied with a complete retention of urine, and which call for 
an immediate relief of the bladder by the catheter, or in those instances where 
the false passage communicates with the bladder or the rectum, that we have 
to expect the most serious consequences, and which call upon the surffeon 
either to puncture the bladder, or to combat those ill effects which result from 
the infiltration of urine. There are cases in which a false passage having 
been made, and the instrument having reached the bladder, everything goes on 
quietly, and shortly a new canal, provided with a false mucous membrane, re- 
sults. In every case where there exists a false passage, the surgeon should 
recollect in what direction it has been made, and assure himself further of its 
existence by the parte empreinte ; the exact situation of it should be ascertained 
— in cases where it has been caused by another surgeon — in order that our in- 
struments may have a proper direction given to them, and that we may not Ml 
into the same error. 

As regards the Treatment, I have but few words to say. It is indicated by 
what has already been stated. In slight cases, we should withdraw the boo- 
gie, and wait till the parts have healed ; in more severe cases, every endeavor 
must be made to introduce a catheter, which should be left in the bladder. If 
the introduction of an instrument be impossible, M. Ricord states that he is not 
certain whether he would not make a false passage directly into the bladder, 
rather than perform the operation above the pubis, to relieve that organ, for we 
must resort to one or the other alternative. 



SECTION vin. 

AFFECTIONS OF THE PROSTATE GLAND. 

Acute and sub-acute idiopathic inflammation of this gland are very uncom- 
mon ; they usually arise from, or are a consequence of, gonorrhoea. The im- 
portance of the disease is such, that I shall first copy the description from a 
lecture of M. Ricord, and then state my own opinions upon the subject. 

RICORD^S description. 

" Inflammation of the Prostate Gland and Vesiculje Seminales.— - 
This is a rare complication, depending either on too great intensity of the in- 
flammatory symptoms, or on faults committed during the time the patient is 
under treatment. When the prostate is affected, all the symptoms become ag- 
gravated. There is augmentation of the perineal pain, throbbing, difficult and 
painful micturition, or retention of urine, a tendency to constipation, with pain 
on going to stool, particularly when fsculent matter passes. When the patients 
attempt to sit down, if they cross their legs, the pain becomes intense, consti- 
tuting symptoms of inflammation of the prostate. It has been said that a deep 
indentation on the upper part of the faecal mass (which it has been asserted is 
caused by the impression of the enlarged prostate in the rectum) is one of the 
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sjnnptomB of the' disease; this mark, howerer, 
would be impressed on the semi-solid motion at 
the time that it pasaes the prostata, and those who 
adrance this symptom seem to forget that the fm- 
cal masB has aubiequently to pass the anus, a por- 
tion of the rectum much smaller than that opposite 
the prostate — consequently any impression made 
by the prostate must be effaced.* Examination 
wiLh the finger introduced into the rectum is of 
great service in the diagnosis ; it may determine 
the degree of swelling of Ihe organ, and whether 
flnctnation exists, should either besuspected. When 
one of its lobes, or a part only of one of its lobes, 
participates in the inflammation, the enlargement 
will be irregular. Sometimes the infiammation 
only passes along the prostate to attack the resi- 
culte seminars : in these cases the enlargement 
is farther separated from the median line, the 
generative functions take on increased activity, 
and the patients complain of very painful noctur- 
nal emissions. It is important to be acquainted 
with these dislinciions, for, when inflamed, the 
veaicuts seminales present a feeling of distention, 
which might easily bo nriataken for fluctuation. 
The surgeon can easily conceive the danger that 
would result should an incision be made into these 
organs. The inflammation of the prostate and 
resiculs is followed by very severe local symp- 
toms, but is not always attended with general re- 
action ; sometimes vomiting, constipation, a tympanitic state, together with ner- 
vous symptoma, may arise, accompanied with fever. In some instances, I have 
seen the mflammalion extend to the snb-periionxal cellular tissue, and attack 
the peritoneum itself. Abscess in the prostate may open into the rectum, the 
pus generally escsfing with the motion. In the majority of cases the pus 
points in the direction of the urethra or bladder, in front or behind the neck of 
that organ. If into the bladder, pus can only be detected when the patients 
make water. If, on the contrary, the ab«ceas empties itself ihto the urethra, 
the discharge takes place suddenly at the moment the spontaneous bursting 
into ihe canal occurs, and at intervals between the times at which the patients 
pass their urine. Both these modes of opening of prostatic abscesses may be 
attended with urinary tiatula; ; but should the abscess empty Itself into the rec- 
tum, a fistulous opening is not to be dreaded. We shall see, in speaking of 
treatment, that it is best to give issue to the matter as soon after its formation 
as possible." — GamtlU des Hopitaux, 1847; p. 512. 

author's description. 

Acute Inflamvation of the Prostate Gland. — In the previous edition, 
I spoke of this atTection as of rare occurrence; subsequent experience has 
made me more familiar with the disease, and the surgeon who meets with sib 
cases for the first time, will be astonished at their severity, duration, and con- 
sequences. 

As uncomplicated cases are rare, I shall transcribe one from my notebook. 

* Tbe lalna of ll» nbud-iittpH fiscal nan ii tbera£>ra daabdal m ■ if mplom of prcatitie iSm 
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Symptoms. — F. F., setat twenty-five, a bookbinder by trade, came to me at 
the Islington dispensary, sufTering severe pain in the perinasum, shooting down 
the course of the left sciatic nerve ; when my patient makes water the pain is 
incre^ed to an intense degree ; this pain does not extend along the canal, bol 
to employ the patient's expression, appears confined to the Amdament. The 
sufiering is so ii\^ense, that the patient, while making water in my presence, 
was compelled once or twice to press the glans penis, in the hope of diminishp 
ing the stream. I may.mention that he is not called upon to make water more 
frequently than usual. The bladder, at the time of my first examination, held 
from six to eight ounces of urine, which produced pain only while it passed the 
prostate, but a dull aching sensation was felt for some time after in the periav- 
um. Soon after the effort of making water, and before he left me, my patient 
was seized with cold shivering ; this is the second time it has occurred since 
yesterday. At the present moment there is no discharge from the urethra. 
The bowels have been confined since yesterday. On introducing the finger 
per rectum, pressure on the prostate produced increased pain, but I could detect 
no increase in the size of the organ, nor heat of the part. The constitutional 
disturbance was considerable. 

History. — This patient contracted gonorrhoea about a fortnight before ; five 
days since, he took aperient medicine freely, and the present symptoms gradn* 
ally increase ; is quite certain he has taken no other medicine ; walks some 
distance to his work. 

It is not often that we meet with these uncomplicated cases, but their studr 
is important, as it enables us to detect the disease more readily, and distinsnisn 
this afi*ection from infiammation of the neck of the bladder, with which, i be- 
lieve, it is often confounded, as they frequently occur together. The young 
surgeon should recollect in the 

Diagnosis of Acute Inflammation of the Prostate, that the pain in the 
perinaeum is increased on making water, lasting some minutes after the urine 
has passed. But the patient is not frequently called upon to pass urine ; he 
will put off the operation as long as possible from dread of the pain. In ths 
diagnosis of acute infiammation of the neck of the bladdery on the contrary, the 
surgeoB^s opinion will be founded on the fact, that the patient is constantly 
called on to relieve the bladder, small quantities of urine only passing at a time, 
to the great relief of the patient, until the fluid again collects in the organ, when 
the pain recurs, and the same relief is expressed after its expulsion. 

The usual cdURSE of acute inflammation of the prostate is as follows. A 
patient who has been under treatment for gonorrhcea, and has neglected him- 
self, or been committing excesses, comes to you complaining of the following 
symptoms, which are usually mixed up with those of inflammation of the neck 
of the bladder. 

He tells you that the feeling of scalding is increased when the bowels are 
evacuated, and the spasm of the sphincter is sometimes so great, as entirely 
to prevent the introduction of the finger, which at all times painful, is now often 
impossible. Pressure with the finger introduced into the rectum produces the 
most violent pain when exercised on the anterior wall of the gut, which latter 
is diminished in diameter. These symptoms, if unattended to, increase, and 
the patient, after more or less unsuccessful efibrt, is unable to pass even a drop 
of water. 

Pathology. — Lallemand has given us the best description of the post-mortem 
appearances of this organ, from the large opportunities he has had of examin- 
ing it when in a morbid state. In disease of the prostate attended with aeuU 
inflammation, he found the prostatic follicles gorged with thick pus, forming, by 
their assemblage, a firm and yellow body, similar to scrofulous tubercle ; the 
surrounding cellular tissue was perfectly healthy, so that he could separate 
the lobes in their whole extent. 
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** In a more lidtanced stage, the prostate was infhrated with nus, or a pulta- 
ceous matter, which, on pressure, issued out of the follicles in tne form of little 
granules. In still more advanced cases, op slightly compressing the prostate, 
pus could be made to issue from all the excreting ducts ; tho-^gan ccAjiined 
likewise little abscesses of the size of a lentil or pea." '^ 

" The prostate may be three times its natural volume, and tear easily ; its 
color pale, and easily broken down, and together with little abscesses may con- 
tain miliary tubercles in a crude state." 

^ The whole or part of the prostate may be in a state of suppuration, and 
may empty itself into the rectum or urethra by one or a number of small aper- 
tores, which may be follicles that have become ulcerated, and the envelope of 
^t» prostate may exist as a mere shell, the prostatic substance having been pre- 
Tiously destroyed.''-i-La//einanrf, vol. i., p. 71. 

The perusal, however, of many of his cases induces me to believe that scrof- 
ula had much to do as an exciting cause in this afi*ection, and I suspect that in 
many of his cases, the acute inflammation and its results hav^e been brought 
about by the elimination of tubercles, which have formed in the prostate, prob- 
ably accelerated by the usual causes which develop scrofula elsewhere. 

TRBATHENT.-^If a fiiurgcon is called to the patient in the acute stage of the 
complaint, the use of leeches in large numbers applied to the perinsum, or cup- 
ping-glasseSj warm baths, and opiate enemata, with gentle purgatives, will gen- 
erally cause a diminution of the suffering, and enable the patient to make wa- 
ter ; but frequently these means will only partially succeed ; in other instances 
they utterly fail, and on considering the circumstances, this result is not so as- 
tonishing. A highly-colored irritating urine has been collecting in the bladder, 
this presses on the prostate gland, whose sensibility has been greatly increased 
by inflammation. The canal passing through its substance is swollen and 
pufly, and the spasm of the surrounding structures completely impedes the flow 
of urine. In these aggravated cases, reliance must not long be made upon the 
means above alluded to ; the deep situation of the inflamed structures prevents 
our remedies act*ng as they do in other parts of the body, and the importance 
of drawing oflf the urine becomes of such moment, that I do not now hesitate 
in recommending the early use of instruments, following them up by an anti- 
phlogistic and soothing plan. Here again, however, the surgeon meets with 
difficulties he is unprepared for in the early part of his practice ; for he has 
spasm, a diminished canal, and an enlarged prostate, in addition to the pain felt 
by the passage of the instrument along the urethra ; and it requires very care- 
ful and delicate manipulation of any instrument to cause it to enter the bladder 
without producing mischief. Sir B. Brodie recommends the elastic catheter 
without the stilette ; this, in my private practice, has not succeeded, and I attrib- 
ute the failure to an impossibility of tilting the point over the inflamed prostate. 
I have found no such difficulty with the silver catheter of a moderate size, ta- 
king care to draw the penis well forward, at the moment that the point of the- 
instmment is progressing, and then depressing the handle to an extent that a 
novice is unprepared for. As soon as the water is drawn ofl*, the patient's 
symptoms abate ; the urine will be found high-colored, often tinged with blood, 
acid, and loaded with mucous or pus globules. On withdrawing the instrument 
—and there is no occasion to leave it in the bladder — a few drops of blood may 
folkiw, and a soreness along the course of the canal remains. In a short time 
the desire of telieving the bladder will occur, the scalding accompanying the 
flow of urine ; still the stream will not be so small as may be imagined, partic- 
ularly if energetic treatment has been in the meantime employed. Generally, 
however, recourse must be had to the silver catheter. Although a little water 
may pass, we may often suspect that the bladder is unrelieved ; particularly 
wlien there is some pain above the pubes, and percnation on that region fiir^ 
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nishes a dull sound, Mrith desire to micturate frequently, and relief obtained 
only for a short time ; the occasional passage of the instrument will not only 
relieve these 'symptoms, but prevent any future disease of the bladder. 

Uu^^ thkd firei^iioent, with rest^kflhe horizontal position, low diet, and opinXB 
enemata, the praOkit will complain of less and less pain, but the yoang surgeon 
will fmd to his annoyance, that this affection disappears very slowly, and if not 
properly oiired, may lay the seeds of chronic enlargement of the prostate gland, 
which we shall presently describe. 

To add to the embarrassment of the case, inflammation of the testicle may 
ensue, produced partly by the iudammation extending along the canal, and 
partly by the passage of instruments. Of course the most urgent symptoms 
must be treated, but such a complication has never deterred me from the uae 
of the catheter, if it was thought advisable to relieve the bladder. 

CHRONIC AFFECTION OF THE PROSTATE. 

Symptoms. — This complaint is the result of inattention on the part of the pa- 
tient who has been suffering from the acute form ; in some cases, more partic- 
ularly in elderly persons, it comes on very insidiously, in other instances, 
patients who are laboring under some affection of the genito-urinary syatenifr 
complain of occasional or constant pain of a dull aching character in the peri* 
nsum, which shoots forward toward the glans, and causes the patient to 'draw 
forward and squeeze the penis ; this pain occasionally extends do\^ the thighs 
and toward the loins, and sometimes uneasiness is complained of in the testicle. 
These symptoms increase when the patient gets his feet wet, or drinks orer 
night any acid wine, or when he has committed any venereal excesses; 
in a few days they go off, and return in a more severe form, and at shorter 
intervals. 

On some of these occasions the urine is not voided so easily as usual, and 
the call to make water is more frequent ; the stream may be forked or stopped 
suddenly; pain is often f<^lt in expelling the last drops of urine, especially for the 
first few minutes after its p<issago. The pain is increased by connection, and 
not unfrcquently a few drops of blood may follow micturition. The bowels are 
often constipated. Should the surgeon introduce a catheter, an obstruction maj 
be met with, or the pain the patient feels in the perinxum may become aggr^ 
vated and last some time. 

Surgeons often talk of enlargement of the prostate gland, and yet seldom sat- 
isfy themselves of its dimensions by means of the finger; and when they do so, 
uot having a very distinct idea of what should be its normal volume, the great- 
est mistakes occur. To avoid such errors let me recall a few anatomical rela- 
tions to my reader^s attention. 

When the fmger is introduced into the rectum of a person not subject to dis- 
ease of the prostate, the calibre of the gut is often found large in consequence 
of habitual constipation ; if it be passed further up the gut, the gland will bo felt 
anteriorly, forming a resisting firm substance ; if the finger be now turned later- 
ally, an additional quantity of the gland will be felt, and the surgeon will thus 
form an idea of what the natural condition of the prostate ought to be. Let him 
now observe the difference in an old man who is laboring under chronic afifec- 
tionof the organ. The gland will be found two or three times its natural vol- 
ume, and it will encroach so greatly on the rectum, that the finger may be 
passed almost round the gut. While acquiring this very necessary knowledge, 
a catheter may be passed, and if the fincer be in the rectum at the time the in- 
strument passes, it will be felt traversing the membranous portion very dis- 
tinctly, then the natural thickness of the prostate, then, emerging from it, the 
walls will be felt very thin again ; now if a catheter is passed in the same way 
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in an old man, with the finger in the rectum, the tyro in surgery will hare ac- ' 
([uired much valuable information which wijii always be of value. 

Id chronic affection of the prostate glanf Tarions discharges wiU be mixed 
with the urine, or may ooze out of the urethra. As the patinilinriJom ehipties 
the bladder completely, a certain quantity of urine will remain in the fundus, 
and this becomes high-colored and ammoniacal, adding considerably to the irri- 
tation. The finger introduced per anum detects the prostate enlarged laterally, 
but particularly on the left side ; and if a catheter be introduced in the bladder, 
the prostate will present an unusual thickness. 

The symptpms I have above described rarely occur in the child or adult ; it 
is usually in individuals advanced in years that we meet with them. Many 
patients arc remarkable for their ruddy complexions and corpulency, but the 
affection is likewise seen in the pale or bilious-looking individual who leads a 
sedentary life ; and there is nothing, perhaps, which destroys the morale of men 
more than these complaints ; the sufferer is the wreck of the former individual. 

Course of the Affection. — Notwithstanding the severity of the symptoms 
we have described, the disease does not make very great progress, ana persons 
live to a good x>ld age notwithfitanding. Some surgeons pretend that few men 
, attain an advanced period of life without enlargement of the prostate ; and Sir 
• • A, Cooper considers it a salutary process when the affection produces a partial' 
retention of urine, thus preventing incontinence, which would, in old people, 
almost constantly take place, were it not for this preventive.* 

This disease has, however, a tendency to increase, notwithstanding all our pal- 
liative measures ; and complications and affections come on one after the other, 
until the patient sinks, either from exhaustion, or inflammation of the bladder, 
urinary fever, &c. 

Pathology. — I have already alluded to the condition of the prostate, as far 
as we can detect it, during life, by means of the finger or catheter. Lallemand, 
in addition to the morbid appearances, which I have described at pp.* 128-'9, 
says that he has " found the prostate containing, instead of pus, a thick opaque 
stringy matter, resembling in consistence nasal mucus. The gelatinous mass 
may extend its filaments into the lacunae, from which it may be drawn out like 
bird-lime. In size the gland may be voluminous, unequally knotted, and firm in 
consistence." — (Vol. i., page 22, 49.) 

Post-mortem examinations show tbat abscesses may occur in the substance 
of the organ, and open their way into the urethra ; and then the urine, intro- 
ducing itself, will increase the mischief, forming fistulous openings, and all the 
consequences alluded to under that section. In chronic cases, the middle or 
third lobe will be found considerably enlarged, and is detected as the cause of 
• the obstruction ^o the flow of urine, or the passage of the catheter, forming a 
valve behind the orifice. In consequence, the course of the urethra is altered, 
and its calibre diminished ; and if the lateral lobes are hypertrophied, the canal 
opposite the pubes is nearly obliterated. I have before stated, in speaking of 
stnctm'es, that when any impediment occurs to the stream of urine, the canal 
behind it will become dilated ; this circumstance happens in prostatic affections; 
not oply is it dilated, but elongated ; hence the .necessity of employing a longer .■ 
catheter than usual. 

Sir E. Home, in his valuable work on the Prostate (a book I can not too 
highly cecommend to the notice of my readers, and one to which I am indebted 
for many practical remarks), says, that the surface of these enlarged portions 
of the prostate may become excoriated, and put on the appearance of ulceration. 
The mucous membrane which covers the middle lobe may be continued on each 
side in the form of a transverse fold.f Cysts may form in or about the gland, 

*Sir A Cooper'i Lectnrei, psga SSL t Sir fi. HboM, vol I, ptg« 161; 
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and acquire the size of oranges, their inner surface heing lined with coagolatw) 
lymph. 

The prostate will pnssent great ytflftfies in structure ; in some cases we meet 
with it complete]!^ soAejiod ) in others it will have a scirrhous hardness. 

The Prognosis 18 usually unfavorable, but of course much must depend upoD 
the condition of our patient, the period at which we see him, and the corophcm^ 
tions which arise ; every case will present varieties, but too often our treatmeiit 
can only be palliative. Sir £. Home, at page 69 of his work, says :** If at- 
tended to. in proper time, the enlargement may in many instances be reduced, in 
others {urevented from increasing, and, even in less favorable cases, rendered 
' so much slower in its progress, that the patient's life is prolonged, and hie aof* 
ferings mitigated in a very great degree.'* 

* The Diagnosis. — Sir A. Cooper says : ** The enlargement laterally may be 
readily ascertained by introducing the finger into the rectum, but the enlarge- 
ment of the middle lobe can not be so learned. • In what way then ? Why, by 
the introduction of a catheter or bougie, and the latter is the best ; it wUl be 
found to stop suddenly. You are then to introduce a catheter for the purpose 
of drawing off the water ; the instrument will be resisted in its common course, 
and you must depress the handle a good deal, with a view of tilting its point 
over the enlarged gland : thus the end of the instrument will be rising perpen- ' 
dicularly, as it were, behind the pubes.''* 

Treatment. — I have had occasion in the last page to notice the valuable ob- 
servations made by Sir £. Home on the subject of the prostate gland. I sbaB, 
in speaking of treatment, cite him constantly ; and although his work was pub- 
lished in 1811, modern surgeons have varied little the plans of treatment thai 
eminent practitioner recommended. 

In the first stage of the disease, when no absolnte obstruction exists to the 
flow of urine, great advantage may be experienced by cupping from the loins, 
or the application of leeches to the p^* 'iisum. These measures may be aided 
by a clyster containing opium, and the internal use of Dover's powder. Tfato 
hip-bath may be prescribed,* of a temperature agreeable to the feelings ol the 
patient, I need not here state that all causes which have given rise to, or can 
be supposed to aggravate the complaint, must be avoided. At this stage of the 
affection, the employment of bougies and catheters can not be too much repro- 
bated. When irritation has been alleviated, the best effects nmy be expected 
from the use of hydriodate of potash, taken in doses of from three to ten grains 
three times a day. Frictions, with iodine or hydriodate of potash, en the peri- 
neum, have appeared to me to be followed by a diminution in the size of the 
gland. 

When the surgeon is called at a later period, the patient making violent and 
unsuccessful efforts to pass water, and the bladder is felt distended above the 
pubes, a warm bath, opium, and local bleeding, will often effect a palliation of 
the suffering, and enable the patient to relieve the bladder. When, however, this 
does not occur, the practitioner is called upon to act without delay, and the water 
must be drawn off, the same precautions being taken as were mentioned when 
\9peaking of retention of urine from other causes. I shall not, therefore, allude 
^ID them, further than to remind my readers that they depend upon the affection 
of the prostate. 

Sir £. Home, who enjoyed such immense opportunities of treating these dis- 
eases, recommends that the instrument should be very soft and smooth,! to 
prevent its disturbing the urethra ; rounded at the point, and as large as the 
canal will easily admit, that it may the more readily disengage itself at the turn 

* Sir A. Cooper*! Lecturef, ptge 594. 

t Eynd reoommenda a ilWer catheter aa being more manaseable ; and in tfaia I agree with hio^ iat 
the aaifson haa noC the aaMS eonbol over the pobt of any other faMb 
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' into iht bladder. The apertures in its sides should be wide, to prevent their 
being clogged with mucus or blood ; and the catheter should be pliant, that it 
may adapt itself to the form of the parttt^Jplri give little disturbance while re- 
tained in the bladder. Besides these properties, it is deiirable that it should 
have a permanent curve at the point, even to a greater degife than is usually 
given to the common silver catheter ; and instrument-makers now manufacture 
them with a permanent and desirable curve, and they are far better than those 
which gain it by being kept on stilettos, and which, when warm, have a ten- 
dency to assume a straight direction. 

The catholer should be introduced (continues Sir E. Home) either toward 
the right or left side, with the handle nearly in a horizontal line ; and when it 
reaches the membranous part of the urethra, the handle should be gently and 
gradi^ally brought towvd the -perpendicula;: line, the point all the time being 
kept in motion ; and when it is nearly upright, the handle should be depressed. 
When the flei^ible catheter has no stilette, a good deal of dexterity is often re- 
quired. The great advantage of passing the instrument in a lateral direction 
is, that the point may by that means be guided into the space between the lat- 
eral and middle lobes of the prostate, where there is a groove along which it 
may be directed^ between these two projecting ptfts, into the cavity of the 
bladder. When the point is entangled in the folds of the mucous membrane, 
instead of repeating the endeavors to pass the instrument in the same direction, 
there will be an advantage in partly withdrawing the instrument, and trying to 
introduce it on the opposite side, where the same thing may not occur. If the 
catheter, with the stilette, can not in this way be made to pass, it must be tried 
without a stilette ; and if it is still prevented from going farther than before, a 
finger introduced into the rectum, and pressing upon the curved part of the 
caUieter, may give it a right direction, so as to guide it into the bladder. 

Sir £. Home recommends the catheter to he left in the bladder, if any diffi- 
culty has been experienced in its introduction. In respect to the position of 
the patient, his own comfort must be principally considered ; the standing po- 
sition is, however, the best. Th^^ catheter may be then plugged, at)d kept in 
l^osition by a common T bandage, the longitudinal band of which is divided up 
^e middle into two portions, one of which lies in each angle between the 
scrotum and thigh, and fu*- nshes a fixed point to which the catheter may be 
secured by ligature. The time that the catheter is to remain in the bladder 
must depend upon circumstances ; it may be left three or four days, and then 
reintroduced and permanently kept there, or the water may be drawn ofi*when 
required. The second introduction is less painful and difficult. 

With all possible precautions, however, sometimes catheters will not pass, 
and yet the retention must be relieved or our patient dies. What is to be done ? 
I should in such case prefer pushing a piercing instrument* through the en- 
larged prostate, for the reasons spoken of under the head of relief of retention 

* Lbton ityi: *' When enlti^ement of the prostate, whether of the whole gUnd or principtTly of 
tiie third lobe, preeents an ineaperable obttmcle to the passage of the catheter, and when a s u l geu u 
baa taken care to asaxire himself that sach is the case, I conceive that he oaght to perforate the gland 
b the direetioo of the natnral ooorse of the urethra, not with the catheter, hat with an instrnment bet- 
ter adapted for the parpose — a long ranala or catheter, with open end and very slightly carved-towanii^. 
the extremity, provided with two wires, one blant and batboos at the extremity the other pointed at' 
a trocar, both made so as to project a short way beyond the end of the cannla. The canala is passed 
on to the resisting body, its orifice occupied by the balboas wire, which is then withdrawn, and its 
place sapplied by the trocar, the instrument being held steady in the proper direction. The trocar oF 
itilette is pushed forward along the canal with the canals ; the former is then withdrawn, and the 
latter reCahied. This proceeding I consider quite «afe in the hands of an experienced surgeon, one well 
aequainted with the urinary passages, but not otherwise. It is in every way preferable to punotnra 
of the bladder above the pubes, to puncture behind the prostate, or^ puncture of the prostate along 
with wound of the rectum/'— £/rmtfn/« 0/ Surgery, p. 140. 

Rynd says: **The arguments raised sgainst it [perforation of the prostatel are more formidable in 
iheoiy than in. practice. All that need be insisted on is, that the pushing oi a cstheter throagh the 
^fcrtifiTfr of an enlarged proetatp is not necessaiily followed by fatal conaequences." — ByHd, p. 179. 
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flrom impermeable stricture. * The objections against paracentesis vesicae, either 
by the rectum or above the pubes, have been fully detailed in the chapter upon 
infiltration of urine. It appears ttt me that less danger attends puncturing the 
prostate than any other treatment. 



•£ 

f 



'SECTION DC 

PISEASE OF COWPER*S GLANDS. % 

During the course of gonorrhoea, it pot very unfrequently happens th^t 
affection of Cowper's glands occurs ; it may come on imperceptibly, aiid the 
patient may take no notice of it until there is considerable swelling of the parts. 
This occurred in a case which I lately witnessed. In other instances there is 
fever, and all the symptoms of abscess ; pain is felt in the course of the ure- 
thra, followed by fluctuation at one point, and difficulty in making water. M. 
Ricord considers that thft affection commences in Cowper*s glands in conse- 
quence of the extension of inflammation ; that pus is formed, and has a tendency 
to make its way outward. 

An.abscess, however, may occur in the course of the urethra, in consequence 
of an abrasion of the mucous membrane, and a limited infiltration of urine fol- 
low. The abrasion may heal, and a small abscess will result, situated close 
to the urethra ; if it occurs in or about the bulb, such a case will be impossible 
to distinguish from inflammation of Cowper's glands. To the finger this ab- 
scess will give the sensation as if it were attached to the urethra by a pedicle. 

The Treatment must consist in attempting to prevent the formation of mat- 
ter by antiphlogistic means ; or, if an abscess be present, unaccompanied with 
inflammation, we may reasonably expect to cause its absorption by rubbing the 
part with blue ointment. Should the skin become livid, not a moment should 
be lost : it should be opened, and the matter allowed to escape ; the part will 
then heal like any other abscess, or an induration may remain, which it will be 
necessary to treat by blisters, &c. 



SECTION X. 

EPIDIDYMITIS. 

•. 

Synonymous Terms. — In the older writers we find the term hernia humont" 
lis frequently made use of. Astruc, in 1740, wrot6 "Dc Tumore Testium Vene- 
fw, sioe Hernia Venerea" Hunter, in 1784, employed the term ^^ swelled testi- 
ele,^ B. Bell, in 1793, treats of the aflfection under the chapter " Of Swelling 
^, in tk$ Testicle," Swediaur, in 1809, speaks o{ '•Uumeur des testiculesT Sir 
Asfley Cooper, in 1830, described the aflfection, terming it " acute inflammation 
of the testis J or testitis" M. Lagneau, in 1831, heads his chapter '^ TesiicUle 
"* Venerien" Mr. Wallace, in 1833, writes on the ^* disease of the testicles" (com- 
plication of catarrhal syphilis). Sir B. Brodie, in 1833, calls it " acute inflame 
maiion of the testicle" but tolerates the term hernia humoralis. In 1836, M. 
Desruelles described the aflfection under the term ^^ orchite aigue" In 1836, 
M. Rochoux first called the disease *^ vaginalite." M. Yelpeau, in 1839, calls 
it " orchite" M. Ricord, in 1839, has denominated it ** epididymite blennor- 
rhagiqueJ* 
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.SyMPTOHS AND CoURSE OF SlMPLE UNCOMPLICATED CaSES. ^DoTIDg the 

existence of gonorrlicpa, it not unfrequently happens that a patient, who is ob- 
servant of his complaint, feels a pain in the pcrinaiuni, accompanied or prece- 
ded by a dull aching sensation in the groin, and along the course of the sper- 
matic chord, ultimately becoming fixed in the back part of the scrotum, and he 
can often cover the painful part with his finger. He remarks thal^the gonor- 
rhoea! discharge is somewhat diminished. When subject to nocturnal emis- 
sions, such a patient will feel great pain for some hours aflterward ; but at this 
stage his linen presents no marks of blood — the seminal discharge appears 
natural. When the surgeon sees the patient at this early stage, no swelling or 
affection of^he orgajq^ may be present — and twenty-four hours will elapse before 
they are evident in other instances ; the finger detects a distinct swelling con- 
fined to the epididyipis, which is sometimes hard and painful on pressure. . 
There is little or no redness of the scrotum, and the spermatic chord is oflen 
free from any thickening, although, usually the vas deferens can be felt more 
distinctly than in the healthy state, and a feeling of pain is expressed when 
pressure is made in its course. In such a case, if proper treatment and rest 
be enjoined, the disease proceeds no further, and the patient rapidly recovers. 
If, from inattention to such slight inconvenience, the patient uses exercise, or 
goes about his ordinary occupations, the consequences soon become apparent ; 
the swelling in the scrotum increases, great paio is experienced on making the 
slightest movement, and the patient supports the testicle with his hand, so great 
is his fear of motion, which aggravates the pain in the course of the chord. At 
this stage he is often awoke by great augmentation of pain from nocturnal 
emissions, and he is surprised at seeing his linen stained with semen mixed 
with blood. There is, however, occasionally some alleviation of the suffering 
alter an emission. 

M. Ricord states that he has seen pus intimately mixed with the seminal 
fluid. I have witnessed considerable augmentation of suffering to the dull, 
aching paiu in the perinaeum when the patient goes to stool. A careful exami- 
nation of the scrotum at this stage of the affection will show that there is nut 
only redness of the skin, with great augmentation of heat, but that effusion has 
taken place into the tunica vaginalis. If the surgeon, with the left hand, em- 
brace iiraily the affected half of the scrotum, so as to render tense the testicle 
covered by its envelopes, and with the fore-finger of the right hand gently but 
siiddeAly press on the centre, a distinct feeling of fluid will be experienced, and 
the%lastic body of the testicle will be felt below it. Should a lancet bo thrust 
into the point where fluctuation exists, a clear or slightly turbid serum, varying 
in quantity, will often escape, and the size of the tumor will sensibly diminish. 
When the fluid thus contained in the tunica vaginalis has escaped, the greater 
portion of the remaining swelling is found to depend on the epididymis, which 
18 hard and painful, and can be felt distinct from the testicle. This appears to 
constitute the disease, at least in thj majority of the cases. Effusion may not 
be confined to the tunica vaginalis ; we often see the sub-cutaneous cellular tis- 
sue infiltrated with serum, and become cedematous or phlegmonous: inflamma- 
tion may result, and distinct abscesses form. However, when intense suffering, 
has preceded, shooting upward to the loins ; when much fever is present, accom*^ 
panied with hiccough; a tendency to syncope, nausea, vomiting, together with 
excessive sensibility of the apex of the swelling, we may affirm that tlie testis 
itself is the principal seat of the affection ; and if the fluid in the tunica vagina- 
lis has been allowed to escape, the testicle may be found hard, having lost its 
proper elastic feel, and seems to form a nodulated body which we are unable 
to distinguish from the epididymis. 

The general or constitutional symptoms at the commencement are slight, but 
in the stages of the complaint last described they may be very severe, and have 
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been occasionally confounded with hernia.* A furred tongue, hard pulse,, pam 
in the abdomen, vomiting, constipation, &c., are all met with in the seTei^ 
forms of the disease. 

* Pathological Anatomf. — Patients laboring under this affection rarely die, 
as will be -presently seen ; but it occasionally happens that surgeons hate mi 
opportunity of observing the morbid changes which the testicle and its en* 
velopear undergo, when a patient has been carried off by some affection of a 
more fatal kind. I cite below two instances of this disease where patients la* 
boring under the complaint died, one in colnsequence of typhns fever, the 
other from an acute inflammation of the brai^ ; and I may add that^l the eases 
observed since, by various persons, have confirmed the view here taken of the 
pathology. In a simple case which M. Rrcord presented to the Acaderar of 
Medicine in Paris, the epididymis was affected alone, jn another case, wnem 
severer symptoms had been observed, the tunica vaginalis presented traces of 
pus and false membrane. In the most seyere forms, plastic lymph was effused 
among the seminal tubes. Mons. Gaussaile, late interne of M. Cullerier, al 
* the Hdpital du Midi, has given the two following cases, which are to be found 
in the twenty-sevoQth volume of the '* Archives de M^decin" for October, 1831, 
page 189 : — 

Case I. — The epididymis was double the usual size, and hard. The testis 
of the same side presented twice its ordinary volume. This, however, was 
found to depend in great part upon an accumulation of a thick, turbid semin, 
somewhat bloody, which flowed out when the tunica vaginalis was opened— 
the size of the testis immediately subsided. The tunica albuginea seemed 
thicker than usual; its surface presented a large number of minute vessels 
spreading themselves out in various directions on its surface. The substance 
of th^ testis presented no appreciable change : its consistence was somewlpst 
firmer than usual, and the color deeper. 

-Case II. — The vesicnfe seroinales larger than usual, and firmer to the fin- 
ger ; on the left side they were much injected,4ind of a dark-red color, contain- 
ing a large quantity of a yellowish-white substance, which was somewhat gran- 
ular. Both the vasa deferentia presented similar traces of inflanunatidny and 
were filled with this same matter. 

The epididymis of either side was voluminous ; the surface resembled tfte 
color of lees of wine, but this discoloration did not extend to the testis, ^be 
testicles presented their ordinary volume ; some vessels were observed ramify- 
ing on their surface. A small quantity of reddish serum was found in im Uh 
nica vaginalis. 

Causes of the Affection. — These may be of two kinds — the predispo^ 
sing, or direct and exciting causes. 

Predisposing Causes. — Under this head may be included fatigue, violent e»- 
ercise, repeated sexual intercourse, and any circumstance producing excitement 
of the organs : authors have mentioned particularly excitement of the animal 
passions. A strikinjg case of this kind lately came under my notice. A gen- 
tleman, who was about to be married, and who had been continent for three 
. years, consulted me on account of an enormons swelling of the left testis, which 
nad existed about a week. He stated that his feelings had been very violently 
excited for some time past, and subsequent to each interview he had with th« 
lady he was engaged to be married to, he experienced severe pain in the chord 
and ^stis, involuntary seminal emissions not unfrequently occurring during the 
night. This, and the fatigue he then underwent, were the only reasons I could 
assign for the affection, which was recurring from time to time, and was only 
permanently cured when he married. He is now perfectly weU, and has re- 
mained so ever since. 

* 8«e Pocri woriui, and mm, pa^ 900, oooonrinff when the tettide wm oooflned in tlie iosalMl 
nog* 
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Injections have been said to predispose to epididymitis ; this, hoWever, I 
gready doubt, unless when injudiciously administered. I should be disposed 
• to assert that they very frequently are found the best means of warding off the 
attack. The impunity with whieh injection^ of nitrate of silver may be em* 
ployed, even under apparently the most unfavorable circumstances, has been most 
strongly illustrated within the last few months. ^ Mr. Langstafi* brought % gen- 
tleman to my house who had ineffectually taken all sorts of remedies fof gonor- 
rhoea during four months, and had consulted the leading surgeons in the me- 
tropolis. The patieftt was a delicate person, and complained of pain in the 
epididymis J he had suffered from inflamtnatioii of the bowels, supposed to be 
produced by cubebs, ^d tenderness still existed in the right iliac fossil ; (here 
was ilso urethral discharge. Injections of zinc had been formerly used inef- 
.fcctually ;fand latterl)iirit was thought dangerous to employ them. At this pe- 
riod of the disease I was consulted, and notwithstanding the unfavorable aspect 
of the case, I employed nitrate-of-silver injections, and in ten days our patient 
was «ent to Brighton quite free from the complaint, the epididymis never having 
become swollen nor painful afler the injection. This, like the case related at 
page 37, will doubtless be considered to have been rashly treated ; but in the 
numerous instances which I have met with I have never had cause to regret 
the plan ; and the futility of the antiphlogistic treatment long continue by the 
first London surgeons shows that the case was proceeding from bad to worse, 
tdtimately yielding readily to injections, which, however, must be used with 
the precautions spoken of at page 64. 

Daily observation shows that varibus trades predispose to the affection : we 
meet with it much hiore. frequently among weavers, turners, grooms, and those 
whos^ testes are liable to friction. Among other predisposing causes I should 
mention an habitually flaccid condition of the scrotum ; for any one may readilv 
ccmvince himself that a strong cremaster and firm scrotum rarely are met with 
in individuals suffering under this affection. This i^ corroborated by the iiict 
that the left testis is more frequently affected by the disease than the rig&t, 
which is sifstained by the soam of the trouser affording it an adventitious suf>* 
port. * Wet, damp weather seems to act in the same manner in predisposing to 
the affection, and may afford an explanation of the epidemic nature of the com- 
plkint.at'4iirae seasons of the year. 

^nkC|bipe/ and exciting Cause consists in inflammation of the urethra. Ob- 
servant proves that this may take place by direct continuation of the inflam- 
matren along the vesiculse seminales and vas deferens to the epididymis ; or 
these parts may escape, by virtue of a law common to many mucous surfaces, 
in virtue of which extremities of canals may become sympathetically affected, 
the intervening surface not perceptibly participating in the inflammation. There 
. can be no doubt of the fact that the epididymis is of\en affected, while, the chord 
remains perfectly free from disease. 

The cause, viz., inflammation of the canal of the urethra, however, seems to 
act iira manner that, d priori^ we should not expect, for the epididymis is rarely 
affected during the first week, or during the period when the inflammation is 
most acute ; from the third, fourth, and fifth week, this affection is most fre-^ 
quently met with. I take the following account from some statistical tablet 
made by Mr. Gaussaile : During the first week, three cases ; second week, four 
cases ; third week, five cases ; fourth week, sixteen^ cases ; fiflh and sixth weeks, 
thirty-nine cases ; two months, two cases ; three months, one case. Now, as . 
in the first fortnight, the infiammation, although very severe, has not retched 
the deeper portions of the canal, being confined usually to the corpus spongio- 
sum, it is probable that this is the reason why, at the early periods of the affec- 
tion, the epididymis escapes. Such a supposition, however, is of some practi- 
cal utility ; for if true, it leads to the practice of attempting to prevent the occur- 
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rence of the afTection of the testicles, by putting a stop, by all actiye means m 
our power, to the infiaminalion before it has reached the prostatic portioa of 
the canal. It may, moreover, induce the surgeon to inform the patient who cop- 
suits him about the fifth week^ that an aQection of the testes is imminent. 

Complications of the Affection. — The extension of the disease firom 
the ejydidymis has been above spoken of, and I here collect the complications 
in the order of their relative frequency ; the epididymis may be j)rimarily or 
alone affected ; then the chord becomes inflamed ; next, the tunica vaginalis, 
giving rise to all the symptoms of acute hydrocele, which has been of latSy in 
France, supposed to play so large a part in the affection i am now treating of. 
The. next tnost frequent complication is cedema of the scrotum and chord. 
Lastly, the testicle may become implicated, causing the disease properly called 
orchitis or testitis. 

Terminations of the Affection. — When the epididymis alone has been 
affected, provided that the case is seen early and proper means are employed, 
that organ will speedily recover its normal structure and functions ; it often hap- 
pens, however, that a hard, nodulated mass remains, which resists all the usiuil 
methods of treatment, but which, in time, will become diminished in size, and 
the perfect function of the organ be recovered ; however, for months after, great 
pain will be felt during sexual intercourse, and relapses may recur as a conse* 
quence. The effusioh into the tunica vaginalis may, in some few cases, dis- 
tend it to such an extent that it will form a hydrocele requiring an operation'; 
in other cases, effusion of pus or coagulated lymph may take place, and induce 
all the consequences which follow such lesions ; these terminations are, how- 
ever, rare. The cellular tissue of the scrotum may regain its former condition, 
or the inflammation may become phlegmonous and give rise to abscesses, or 
induce a chronic thickening of the whole scrotum, which alters its appearance 
considerably. Lastly, the testicle may present the hard, irregular mass aborre 
spoken of, and suppuratiop occur; when the slough separates, the seminiferous 
ve'ssels become unravelled, and appear as so many shreds at the opening ; and 
nsft unfrequently a fungous growth sprouts out, a condition of the testicle which 
has been so ably described by Mr. Lawrence. Lastly, the disease may.cauSe 
the development of sny latent disposition to tubercular disease in the epididhr- 
mis or testis ; and I have met with numerous malignant affections yrhich Ae 
patients themselves attributed to an affection of the scrotum following ^n- 
orrheea ; here, however, there must have been some previous predispoMon in 
the constitution, which becomes fostered by the excitement produced b^ the 
disease in the epididymis. 

It may be here remarked, that in good constitutions there is little tendency 
in the epididymis to suppurate, whereas abscesses may form in the testis itself, 
when the disease is improperly treated; but although the epididymis has little 
tendency to suppurate, it very commonly becomes hypertrophied, whereas ader 
inflammation, the testis has a tendency to become atrophied. 

Diagnosis. — It would require more space than I can devote to this section, 
to point out the means of diagnosis between this aflection and all those dis- 
eases with which it may be confounded ; it is also unnecessary, as they will be 
hereafter fully discussed under the head of syphilitic affections of the testis. 
The cases of difficulty in acute affections which I have met with, have been 
under circumstances such as the following : a similar instance will be found in 
Pott's work on hydrocele. 

A young man, twenty-four years of age, was in the habit of amusing him- 
self, while a boy, by pushing his testicles into the abdomen ; one day the leil 
testis did not descend as usual. Two months previous to his admission, he con- 
tracted a gonorrhoea, which discharged profusely ; notwithstanding, he contin- 
ued his employment, that of a wheelwright, a business which requires great 
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bodily exertion ; in about a fortnight after, he felt a painful sensation in the left 
groin, or a colic, as he expressed himself, in thcr loins ; and this becoming 
worse, he entered the Hopital du Midi, a month after the commencement of his 
complaint, suffering under great pain in the inguinal region of the left side, 
which was much inflamed, and pressure on this part produced that peculiar 
feeling, but in a greater degree, which is excited when the testicle itself is com- 
pressed. On examining this patient, no testis was found on the left side of the 
' scrotum ; but on passing the finger into the left inguinal canal, a rounded body 
was distinctly felt, resembling the testis in shape, and the patient stated that he 
experienced a similar kind of pain to that felt when the testicle on the oppo- 
site aide was squeezed. Notwithstanding the vomiting which existed — the 
constipation of some days' standing, pain referable to the abdomen, and a quick, 
hard pulse — the case was immediately considered to be the affection I am de- 
scribing, varying only in the situation of the testicle within the canal. Tho 
treatment was such as I shall presently detail, and the patient did well, and left 
the hospital in a few weeks. 1 shall make no comments on this case ; it speaks 
for itself; and I believe there are few surgeons who would be able to distinguish 
these symptoms from those of hernia, although I do not know that the diagno- 
sis, or rather the occasional complication, is mentioned, except in Mr. Pott's 
work on hydrocele, who states that this error was committed by a practitioner 
who sent for him to operate on a case of supposed hernia, which turned out to 
be one of hernia humoralis ; should, however, a strangulated hernia occur in 
combination with this affection, there might be some doubt, and the operation, 
if attempted, would be rendered dificult. 

The diagnosis of affections of the different parts contained in the scrotum, 
which become successively diseased, next requires our attention, particularly 
as the complications above alluded to have scarcely been noticed by English 
writers. On the subject of tumefaction of the epididymis, I shall not dwell, as 
from the time of Swcdiaur, in 1809, authors, with hardly an exception, h^ve ad- 
mitted that that organ participates the first in the affection. Thus Sir A. Cooper 
says, in his valuable treatise on the testis, that a swelling of the epididymis is 
a third effect of inflammation. He further says : '* This portion of the epididy- 
mis (globus major J is more frequently diseased than any other part of the testis* 
or epididymis." 

Sir B. Brodie, in his lectures,* states : " It [swelling] generally begins in the 
epididymis, and then extends to the rest of the organ." 

On the diagnosis of effusion into the tiinica vaginalis, I must beg to dwell at 
some length, for, although it is admitted by Sir A. Cooper to exist frequently, 
■till I do not think sufficient attention has been paid to the subject by the pro- 
fession, and in fact (as I have had many opportunities of observing when dres- 
sing nnder Professor Velpeau), practitioners are seldom agreed upon its exist- 
ence. Fluid, when effused in small quantity into the tunica vaginalis, can not 
be easily detected, and may be mistaken for a swollen state of the testicle it- 
self, a thing of everyday Occurrence ; and this is a circumstance, I believe, 
which has induced English surgeons to speak of the affection as an acute in- 
flammation of the testicle. My readers will therefore sec, that the diagnosb 
of effusion into the sac, from inflammation of the testis itself, is not a mere 
quarrel about terms, or one of those fine-drawn diagnostic distinctions, but is a 
matter of great importance. When fluid is present in the tunica vaginalis, the 
surgeon may satisfy himself of its existence in any of the following ways. I 
copy M. Yelpeau's plan of detecting it from the French Dictionary of Medical 
Sciences. 

** If a considerable collection of fluid exist, there will be a transparent state 
of the tunica vaginalis as late as the eighth day ; should it be turbid, or the 
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tunic thickened, the next best means is to 8ei«.e the testis at its root between 
the two fingers ; the thumAs should then be pressed on the two extremities of 
its anterior part, and the following sensations will be experienced ; the sudden 
pressure will produce the sensation of a layer of fluid Which sinks iftto a cav- 
ity, but is soon checked by a more firm and regular surface ; the other finger 
will feel, at the same moment, an undulation, which raises it." When the se- 
rosity is abundant, it will often be detected by its transparency. But, perhi^, 
the simplest way is to puncture it with a lancet, an operation attended with no 
danger ; the escape of the fluid, though productire of no very good effect (ex- 
cept in cases where the tunic is very much distended), has never been, in a 
great number of cases t&at I have seen so treated by M. Ricord and M. Yel- 
peau, attended with any accident. 

Swelling of the testicle may, as Sir B. Brodie states, be usually supposed to 
exist from the severe pain felt by the patient, when the glandular structure of 
the testicle becomes inflamed within the cavity of the fibrous, unyielding itmica 
albuginea ; such a rational diagnosis, however, has not been considered enfli- 
cient by the surgeons above quoted. Having punctured the tunic, and allowed 
the serosity to escape, they then feel for the testicle, which, if inflamed, hu, 
from' reasons stated above, lost its peculiar elastic feel, and may be felt hard 
and inelastic, either partially or entirely. 

On the diagnosis of efl^usion into the cellular tissue of the scrotum, I must 
beg to say a few words. CEdema may follow as a consequence of varioos 
aflfections. I have lately seen a case of eczema of the scrotum, with great 
cddematous swelling of its sub-cutaneous (S^llular tissue, rendering the scrotum 
60 hard, that it required some time before I could decide whether the testis wu 
free from disease ; rest, cleanliness, and proper treatment, however, enable^ 
me to clear up this point. I mention the case, as its nature was mistaken. 

One word more, and I have done w.ith the subject of diagnosis ; the oedema- 
tons swelling of the scrotum, when attended with phlegmon, may bring on ab- 
scess ; it becomes very important to open such abscesses early, and their diag- 
nosis' deserves some consideration. 

The characters of such an abscess are the following : The skin becomes 
adherent to some part oPthe epididymis or testes ; an indurated circle is formed 
around it ; in its centre distinct fluctuation may be felt, and thid point is covered 
by the distended skin, which is of a. darker color than that of the surrounding 
parts. In fine, the bistoury should never be used unless these signs are pres- 
ent, otherwise we may run the risk of wounding the testicle, mistaking its elas- 
tic feel for matter supposed to be contained in an abscess. 

Prognosis. — That this is favorable the preceding pages will I think attest, 
consequently there is no occasion for my alluding further to the subject ; it will 
however be necessary to say a few words on the probability of the occurrence 
of the complications, or of the speedy termination of the complaint. Seen at 
an early period, previous to the occurrence of swelling of the chord, the surgeon 
may usually assure his patient that the disease will be speedily relieved. But 
if the patient neglects himself, there is great liability to relapse. I may here 
state that a virulent or mild gonorrhoea seems to influence little the prognosis ; 
this, as previously shown, will depend upon other circumstances. The chance 
of suppuration of the testicle taking place is very elight, unless the treatment 
be very injudicious. The eflfusion into the tunica vaginalis will, as Sir Astley 
Cooper has so justly observed, be speedily absorbed, and seldom degenerates 
into chronic hydrocele, or requires more palliative treatment. M. Ricord, in a 
late lecture, reminds us that blennorrhagic epididymitis seldom suppurates, or- 
chitis frequently does. The former produces hypertrpphy of the epididymis, 
the latter atrophy or the testis. 

The patient is often anxious to learn if the testicle will recover its proper 
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functions, and the assurance that this will occur, and that atrophy of that oN 
gan is not probable, will give him a degree of cai^fidence not experienced 
except in cases of this affection where pathology shows that the most impor- 
tant^ part, the testis, usually escapes altogether ; however, ^he surgeon should 
inform him thi^ induration of the epididymis may remain for some months. 

W^en nocturnal pollutions of semen mixed with blood occur, the same con- 
solatory prognosis can not be held out ; and w]ien there is a scrofulous tendency 
in the patient's constitution, the surgeon should take care how he holds forth 
sanguine expectations of a permanent or speedy recovery, otherwise his treat- 
ment may be blamed, and his prognosis found to be incorrect : let him in such 
a case share the responsibility with another. 

TsE Treatment. — As every surgeon should have in view the prevention of 
the disease, the indications for effecting this must necessarily follow from a 
consideration of the causes which have been shown above to produce it. I 
may mention that a speedy cure of gonorrhoea, previous to the third or fourth 
week, and the employment of a suspensory bandage, are the most effectual 
means of preventing this complaint, and they should never be omitted. 

When epididymitis is coming on, or the attack is threatening, the patient 
should be sent at once to bed, and the scrotum enveloped in carded cottoiw and 
thus supported on the thighs ; the most perfect rest should be enjoined, tg^her 
with a brisk purge of calomel and jalap, ai^ low diet. By these simple means, 
attacks of inflammation may be altogether avoided, particularly if the patient 
keep on his bed or a sofa for twenty-four or thirty-six hours. 

When the disease has become developed, either in consequence of neglect 
or inattention on the part of ^ the patient, or from recourse not. being had to sur- 
cical advice, the following means will be found the most effectual in prevent- 
mg its further extension, and relieving the complications which have occurred. 
Rest in the horizontal position is among the first and most efficient remedies : 
merely keeping at home is insufficient ^* repose on a bed or sofa becomes in- 
dispensable ; and the other means I am about to mention will afford little bene- 
fit, if the patient can not lay up for a few days. In the acute form of the com- 
Slaint, when there is great constitutional disturbance, abstraction of blood from 
le arm will often be called for, followed by the local application of leeches. 
On this subject I must beg to say a few words : leeches should, as a general 
rule, never be applied on surfaces which have a substratum of loose cellular 
tissue, such as the scrotum, eyelids, vulva, &c, I can recall to my recollection 
various instances of the very worst effects— such as erysipelas, oedema, ulcer- 
ations, and gangrene, following the application of them to these surfaces ; it is 
true that in nine out of ten cases these consequences may not happen, but the 
careful surgeon should avoid even these exceptional ones, particularly when 
he is aware that all the good effects, without the ill consequences, will follow 
their application on the groins or perinsum, and let not the practitioner be 
thrifty of them ; a few leeches of^n do more harm than good in acute inflam- 
mation, and the patient does not save either time or expense. As Sir Astley 
Cooper has so well remarked, patients are oflen, from their social position, un- 
able to apply leeches, or they may be procured with difficulty ; under such 
circumstances the surgeon may with a lancet puncture the scrotal veins, and 
withdraw the requisite quantity of blood,t the patient standing before him ; 
cold and the recumbent posture will immediately check the bleeding. On 

* In hospital and diapenMry oat-patienta rest may be enjoined, bat will not or can not be main- 
tained. In tbeae inatancet I thoald ttrongly recommend the practice of Mr. Guy, who has kindly 
•hewn me hia caaea at the Free hoapital. He there finds that enveloping the testis in wet raga, ana 
giving hia patienta twenty or twentv-five dropa of tinctnre of hyoacyamaa every four hoara, having 
praviooaly parged them, is generally aoiBdent in relieTing rapidly the affection of the testia. In 
private practice, however, the treatment haa fiiiled ao frequently, that I ahoald not ad viae its employe 
tama/L vnleaa the patient was anaWe to leave off faiooidiBarv oec i p i k w . 

t In my own oxpcri e neo 1 hay fa— d i ll Mi wItj ^ k ahl i-VMiblOQd. 
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the subject of local applications, the feelings of the patient may be conralted^ 
cffld waijhes, or wann pouKices, may be prescribed, or the testis may be en* 
veloped with rags wet with a solution of opium, and covered by oil-silk. I 
need not say that aperient medicine must be given in cases of constipation, and 
a strict antiphlogistic regimen recommended. The scrotum should be sup* 
portedJ)y little pillows made of bran or cotton ; this position assists the venous 
system greatly. The employment of tartar-emetic in nauseating doses is im* 
doubtedly of benefit in lowering the circulation, but alone it shbuld not be relied 
on. ' In twenty-four hours the acute symptoms will usually have passed awsjr, 
if the epididymis alone be affected ; and it is then necessary to employ coillk 
pression of the affected part, in the manner I shall presently describe. 

In a recent lecture, reported in the " Gazette des Hdpitaux," p. 161, 1848, 
M. Ricord says : " In some instances, if in spite qf our treatment the disease 
increases, we should treat it still more actively ; if the symptoms become agaiil 
aggravated, and suppuration occurs, free incisions should be at once made. 
One of my colleagues, M. Vidal, has very properly recommended that the oM 
plan of Jean Louis Petit should be put in force. This consists in dividing the 
tunica albuginea so as to overcome the state of strangulation produced by the 
•inflaped seminal tubes. If orchitis exists, this division of the tunica albuginea' 
is an excellent plan, although the operation might alarm many surgeons: ritill 
it is a very simple affair, and puncture of the tunic often takes place in tapping 
hydroceles, without any ill consequences. We can readily imagine that the 
division, even in cases of a sound testis, where there is only epididymitis, may 
do much good, for a swollen epididymis 'may occasion stran^lation of the 
testicle. The division should be made with a lancet, and extend one or two 
centimetres in length. Much alarm has been created relative to hernia and 
protrusion of the tubuli seminiferi, but experience does not bear out such a sup* 
position." 

English practitioners have probably never seen this treatment put into prao* 
tice, and I may mention that I have never had occasion to employ it in private 
practice. To show, however, that it can be done with impunity, Mr. Marshall 
states, that the tunica albuginea, in a dog, was divided along the whole length 
of the testis, and the parenchyma of the testis cut into for some depth. The 
organ was replaced in the scrotum, and by means of sutures the wound was 
closed. Four months after the operation the testicle differed in no respect from 
the other. There existed the same volume, consistence, and sensibility in 
both testes ; in fact there was a complete anatomical identity, and it seemed as 
if this identity extended even to the function. — Gazette des Ilopitaux, 1847, p. 
631. 

One of the greatest errors in the private practice of the present day consists, 
I think, in not treating acute affections of the testis sufficiently energetically, 
although the treatment may be continued during a long period. In consulta- 
tion practice I meet with patients who have been confined to their beds, and 
repeated applications of leeches have been employed, the strength of the pa« 
tient is reduced, and yet the disease goes on. 

In such cases the chord is not generally affected, but the body of the testis 
and epididymis are the seat of a chronic inflammation, which might continue 
ad infinitum. I desire all antiphlogistic treatment to be left off, prescribe better 
diet, commence giving opium or hyoscyamus, followed by a \\^\M tcmic, sup- 
port the testis by strapping, and in a few days the surgeon may turn his atten- 
tion to the cure of the gcmorrho^a by the ordinary means, which it is not my 
intention here to enumerate ; in doing this, the cause being removed, the effec 
will speedily disappear, and not be liable to return. 

When the acute stage is complicated with considerable and rapid distension 
of the tunica vaginalis occasioning much pain, great relief will be instantly 
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^ven by punctnring that membrane. When the chord is much swollen, poul- 
tices Eind leechea must be persevered in foratimeiBud comprcB«ii»| ahcndd 
never be recommended. 

In cases of abscess, I need not state that they should be opened as early u 
possible. 

Mi?rHOD OF Esirt-oTiNO Compbebsio.s, — Compression is made on the teatia 
bf means of strips of plaster. The emplaifrum vig" cum mereurto, of the 
French codex, is the preparatiun M. Ricord employ's, cut into strips about an 
in^ wide ; but common adhesive plaster answers equally well, provided it be 
spnkd upon mole-skin or some flexible medium, and not- on glased calico, 
which is very objectionable, on account of its not applying itself accurately to 
the short tnms wanted. ' 

The manner of employing the strips is as fellows : embrace the affected tes- 
ticle in your hand, drawing it, at the same time, away from the other testis ; 
then pass a strip of plaster around the chord, just where it is in connection widi 
the teeiicle, to prevent the testis escaping out of the scrotum ; this being done, 
the scrotum of (he affected side will be applied closely upon the testicle, which 
presents an oval shape ; the strips of plaster marked 1, may then be applied in 
circular layers around the testicle, until all but the lower part is incli^i»d. 
The latter may then be compressed by smaller and shorter strips,' see fig|i^ 2, 
placed at right angles to the circular ones, which they thus maintain in dieir 
place. The testicle is now equally compressed, and the strips of plaster 
should be drawn tolerably light ; the patient will usually complain of some de- 
gree of pain during the few minutes the surgeon is applying the strapping, but 
this rapidly disappears, and the patient expresses himself immediately relieved 
from a dull aching pain, which had probably existed a long time. He falls 
into a quiet sleep, and awakes entirely free from auflering. In exceptional 
cases, when the compression has been employed in cases unfitted for it, or 
when it has been ill applied, pain increases in the testis immediately, compres' 
sion should then at once be removed, and the aniiphbgisiic plan recommenced. 

The annexed woodcut will belter explain the manner of e— "-'-"'inn rompres- 
aion. Figure 1 showethestripaof plaster passed around the 
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figures 2 and 3, the strips placed at right-angles, to maintain the circular ones, 
and compress Uie lower part of the swelling. 

The surgeon should return to see his patient a few hours after the appUct- 
tion of compression. He will prohahly find that the size of the swelling has 
so far decreased that the adhesive plaster has become quite laXg^ forming a tlllll 
around the shrunk testicle. It is now necessary to reapply fresh strini of 
plaster, with the precautions allud^ to a)>oye, until the swelling has completely 
subsided. 

The patient may be cautioned, that if, during the night, pain should come ogu 
It is better to iiemove the compression. This pain arises from the diroint^|||^ 
size of the testis having allowed it to partially escape through the ring fom(0d 
by the first strip of plaster, and thus irregular pressure is exerted on it. 

With these precautions, compression is a most valuable means of relief jk 
private practice, but it requires so much attention that it is not adapted to the 
out-patients who attend dispensaries or hospitals ; and I remarked, in my vish 
to the French hospitals last year, that the treatment is not so generally em- 
ployed as formerly — not that the French surgeons have less confidence in it, 
but practical experience shows them that inattention or carelessness may pro- 
duca much mischief when the patient is not under the immediate eye of the 
sq^geon himself. Cases have been cited of sloughing of the scrotum coming 
on<;*but this has depended upon the grossest negligence on the part of the pa- 
tient or attendant, and tells, not against the plan, but its abuse. I can assure 
my readers that, with the proper precautions noticed above, the greatest benefit 
will result from its use. 

It is, however, very prejudicial in all cases where inflammation is gaining 
ground, or when it has already become very severe ; it is useless when there 
is great efiusion into the tunica vaginalis, pressure then having but a slight 
efiect on the epididymis. When, however, the fluid has been allowed to es- 
cape, compression becomes a valuable adjunct. It should never be employed 
when the chord is affected with acute inflammation, as we are unable, from its 
position, to compress it completely ; and I may here repeat, that there are no 
means so useless or prejudicial as inefHcieiit or unequal pressure. I may be 
expected to say a few words on the supposed modus operandi of compression, 
although, for the practical surgeon, it is sufficient to know that it is beneficial, 
and in what cases it should be employed^ Compression here, as in many other 
cases, has been supposed to act by retarding arterial action, and not permitting 
so much blood to come to the part ; support, it is said, is given to the veins, 
and if inflammation depend upon or be followed by an enlarged state of the 
vessels, it is not surprising that compression should be of benefit. Pressure, 
moreover, not only is stated to prevent the further deposition of fluids and sol- 
ids among the tissues, but it is supposed to excite absorption of such matters as 
are effused and not yet become organized. 

By employing compression, we rapidly get rid of those chronic enlargements 
of the epididymis which without it last many months, and the existence of 
which justly alarms a hypochondriacal patient ; for, whatever the exact posi- 
tion of the deposite, it must impede the secretion and excretion of the semen, 
and the loss of the organ or diminution of its size may follow, unless this 
symptom be attended to ; and we must further remember, that it is more diffi- 
cult to remove all foreign bodies in proportion to the time they have existed in 
any part. 

The effect of compression is so successful, that we now no longer find in 
practice those numerous cases of chronic affections of the testis which are so 
fully described in books, nor do we have recourse to the thousand and one 
remedies formerly employed, but which compression has superseded. The 
only cases that present difficulties in the cure, are those in which we suspect 






SECTION XL 

IRRITABLE TESTIS. I 

The complaint here spoken of is by no means a common one. During my 
studies in the French hospitals, I do not remember ever to have seen an afiec* 
tion of the kind, nor can I recollect M. Ricord having called our attention to 
the subject ; but in private practice in London, cases come before us which 
bear unequivocal proof of the accuracy of Sir A. Cooper's description of the 
disease. 

A patient con^lains of general or partial pain in the testis ; he can not bear 
Us trousers to touch the organ, nor will he willingly allow the surgeon to make 
an examination. I have generally found one testis alone affected. An exam- 
ination discovers the affected organ larger than the other, and we find very fre- 
quently varicocele on the side where the pain is complained of. The general 
health of these patients is far from good ; they labor under the different forms 
of dyspepsia, and day after day return to see the surgeon, with a whole list of 
pains and fears, often inducing the medical man to think he is treating some 
visionary malady. 

Such, however, is not the case, and the complaint deserves all our attentioiii 
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^iberdes, or in which 4}reviou8 disease has altered the structure of the part, or 
where stricture 6r gleet exists. 

Ib all cases of chroiiic enlargement, the first thing I do is to pass an instru- 
neat to ascertain the condition of the urethra : if there be stricture, or an irn- •• V 
tal4^ condition of the canal, all other local remedies willYail, and our attention 
smst be directed to relieve these lesions, the i^^propriate remedies of which 
hare been already spoken of, and if at the same time compression be employed, 
the case soon gets well. , ^ 

If we suspect tubercles, our treatment must be altogether changed, and the 
reMfdies proper ibr scrofula, which I need not here dwell upon, must be pre- 
setiSed, and sea air recommended ; but above all things, it' is dangerous to treat 
stteh a case as syphilitic, the diagnosis of which will be fully entered upon in 
dw secticMi on that con^laint, to which I must refer my readers. 

Lastly, I mast alAide to the treatment of fungous excrescence of the testis, 
which in the present day is a very rare affection, and one which I hope will 
'cease to exist in a few years. When called to such a case, I would advise the 
surgeon not to excite the prominent seminal tubes, nor to apply caustic or com- 
pression, but to divide the stricture formed by the tunica albuginea, and, having 
freely relieved the protruded mass of vessels, to. compress them gently with 
strips of plaster, and no ill effects are likely to result. In these cases there 
is no fear of dividing the tunica albuginea, for we have seen that, in acute iib* 
flammation of the testis, it is the best and only way of curing severe cases ; 
and in this affection, as the tunica albuginea has been already wounded, a little 
increased division can do no harm, and will allow of the return of the vessels. 
I may mention that I have reason to believe that a testis, very much compro- 
mised in this way, will perform its functions thoroughly, although not of the 
same size as the other. I lately had a patient under my care who had formerly 
sufiQured from this affection, and who came to me again with gonorrhoea, and 
the testis of the same side as formerly swollen, showing that at least inflamma- 
tion will affect a testicle so diseased ; and I think the functions in both organs 
are perfect — the anastomosis of the seminal vessels would lead us to expect 
this result. 
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and sympathy for a patient, who really suffers without our being able to chuH 
acterize the alTection, otherwise than as a morbid sensibility of the organ. The 
cause is not eas^ to be ascertained ; sometimes it follows inflanHnation of the 
organ, sometimes the passage of instruments, at others it results from veDered 
excesses, and formerly lasted for an almost indefinite'time. The indicatitD* I 
follow in the treatment are, first, of a general nature. I prescribe for the dys- 
peptic, cold-bathing, the shower-bath, tonics, Slc. ; in fact, those remedies fonnd 
useful in other nervous affections. But the greatest dependence I place on od- 
yelupingthe testes in strips of mercurial, belladonna, and ammoniacal plaster; the 
pressure and the stimulating application appear to modify the sensibility of^e 
organ, particularly when combined with change of air and attention to regimen. 
By these means you may alleviate the patient's sufferings, but the treatment 
must be continued for a long space of time, otherwise you run the risk of a re- 
turn of the complaint as soon as the pressure is removed ; still I have not seen 
atrophy of the organ, nor diminution in its functions. In cases which resist 
this treatment, the cause of the complaint must be sought for in the urethrm or 
in the structure of the organ itself. - 



SECTION xn. 

INFLAMMATION OF THE BLADDER. 

Authors who have specially treated of the affections of the bladder, divide 
them into acute and chronic, and speak of inflammation of the neck and fun- 
dus of the organ. 

Causes. — Stone in the bladder, the passage of instruments, the extension of 
inflammation in gonorrhoea, may produce the disease in question, nevertheless 
in practice it is fortunately a rare disease ; and when induced, depends gen- 
erally upon some indiscretion on the part of the patient. I have had reason 
to think, in a few instances, that large doses of cubebs have induced the com- 
plaint ; and Sir B. Brodie cites a case in which he thought even death was 
accelerated by the same cause. Strong injections, given in the inflammatory 
stages, may, I think, produce the disease, but I believe their influence has been 
very much exaggerated. The principal cause that I have seen most commonly 
give rise to inflammation of the organ, is indiscretion on the part of the patient, 
such as hard riding, catching cold, getting the feet wet, and venereal excesses 
during the course of a gonorrhoea ; lastly, I would cite gout and rheumatism, 
particularly the latter, as one of the most common causes of inflammation of 
the bladder. During the past winter I have had several patients suffering from 
gonorrhoeal rheumatism, and in almost all I have found more or less numerons 
symptoms of irritation at the neck of the bladder, and which it has been very 
difficult to relieve. Sir B. Brodie does not mention rheumatism as one of the 
causes ; but at page 82 he says : " I have known much good to arise from the 
use of vinum colchici, thirty drops being given three times daily for three or 
four successive days.** Dr. Prout says ; " We also read of rheumatic and gouty 
inflammation of this organ. I have been informed that rheumatic and neural- 
gic aflfections of the bladder are well known, and not unfrequent in malarious 
districts bordering on the tropics, and I believe that I have seen a few instances 
of such affections in this country. In these cases it is probable that the mus- 
cular and nervous structures and their appendages are the chief seat of the 
affection. With respect to the gouty inflammation of the bladder, I believe 
there can not be two opinions ; and if we take the matter for granted, we mast 
suppose that such inflammation attacks in preference that peculiar stmcture 
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which is analogous to, or identical with, the structure attacked by gouty inflam- 
mation in other parts of the body. Whether the mucous membrane be the struc- 
ture primarily attacked by gouty inflammation I do not know ; I believe it is not : 
but that like the skin in other parts of the body, the mucous membrane (as in 
gonorrhoea, for instance) is only secondarily affected ." — Prout^ffth edition^ p. 367. 

The slight information given us by authors who must have witnessed such 
large numbers of instances of affection of the bladder, strikes me as very singu- 
lar, more particuhirly as in my more limited sphere I constantly meet with 
cases in which the complication with rheumatism arises, and'I have already 
cited several instances in the course of the preceding chapters ; it is, however, 
difficult sometimes to say whether rheumatism or rheumatic gout is a compli- 
cation of gonorrhea, or vice versa i they, however, do occur sufficiently oftea 
together to bear a particular relation to one another. 

Symptoms. — These have already been spoken of in treating of the complica- 
uons of gonorrhcea, page 59 ; but I will again give a summary account of them. 
Pain of a dull heavy character is referred to the perineum, extending to the rec- 
tum ; pain may be complained of above ttie pubis, where pressure gives extra 
suffering. The desire to make water increases, in consequence of the bladder 
becoming inflamed, but no relief is felt, the patient complaining that he is una- 
ble to expel the last drops of urine ; he continues to strain, but no urine comes, 
only a few drops, consisting principally of mucus mixed with blood, painful te- 
nesmus arises in the rectum, and the sufferings of the patient are very severe. 
The urine is usually slightly t4irbid ; even when first made it has generally an 
acid reaction, and on cooling* the sediment has an opaque semi-gelatinous ap- 
pearance and gradually falls to the bottom, the deposite presenting the consist- 
ence of jelly, which on being iihaken, becomes again diffusible in the urine, or 
in the more advanced cases assumes a ropy consistence, forming such a tena- 
cious mass that the vessel which contains it may be inverted without the semi- 
solid mass being disturbed ; this mucous deposite will be alkaline, although the 
supernatant liquid is acid ; generally, however, the urine in these advanced 
stages is alkaline. In affections of the bladder the color of the mucus may 
I'ary ; it may be more or less clear and transparent, assume a yellowish or 
greenish color, or from containing blood, may be red, brown, or dark colored, 
and in the advanced stages, present an ammoniacal odor, or that peculiar sickly 
one characteristic of decern^ oing animal tissues. 

The young surgeon in th commencement of his practice, must be careful 
in his diagnosis of inflammation of the bladder, and too great caution can not 
be exercised in deciding whether mucus is present in the urine. If healthy 
urine be allowed to cool in a glass tube, a small cloud of mucus will be seen 
suspended in the fluid in which little flocculi composed of the debris of epithe- 
lium will be entangled ; under temporary causes the quantity of mucus may be 
increased, and the practitioner must not treat this as disease, although in many 
of these instances the mucus may fall to the bottom of the glass. Another 
error I find committed in practice, consists in concluding that a patient is suf- 
fering from inflammation of the bladder, because a deposite of what is called 
mucus falls to the bottom of the glass. In many cases of gonorrhcea, this de- 
posite is nothing lore than muco-pus, or pus which the urine in passing along 
the urethra carries with it, and deposites on standing. 

* I have adopted a rery ^ooA plan for examining the orine of patientt, and it \m one which I shoold 
fltrou^ly rcctiiiinx'iKi to (he notice of tliofc who treat aflectiooi of the arinary or^'ant. I hare io mv 
roiiaultation rtKina a little itand witii half a dozeu glasiea of the shape of teat-tabei, bat made marh 
larger ; when I want to examine the orinc I denira the patient to place one of tiieae tabea in a little 
chamber uteuaU and to make water into the ^\mt% rl am tltua enabled to obtain a specimen of the fint 
flow of uriue, and I may, if I pleaiie. collect the last dropi, after allowing it to cool in the little stand, 
by poaring off the aapematant liqaid, and examine at my ease the depomtei^ either chemically or mi- 
tvoNopicaUy. 
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It may, and often is, very desirable for the surgeon to ascertain the nature of 
these deposites. 

My friend Dr. Griffith thus gives in his manual the tests for pus and mucin : 
" Pus is occasionally preseilt in urine. When in large quantity, and unaccom- 
panied by mucus, or when mixed with blo6d, it may be supposed to be derived 
nrom an abscess ; but when mucus is in excess, or has preceded the pus, most 
probably it is derived from the urinary mucous membrane. When present ill 
urine, it renders that fluid albuminous, and gives a yellowish or greenish tinge 
to a sediment it composes ; it can be easily diffused through the urine by agi- 
tation, and may be readily distinguished from mucus by its want of tenacity or 
viscidity, and by the large number of globules which float in its albuminoes 
liquid. When acted upon by caustic ammonia (or potash) it becomes convert 
« ed into a viscid gelatinous mass.** — Practical Manual on the Blood and Urines 
part i., page 48. 

" Pus is composed of two distinct parts ; one of which is liquid, the other 
consisting of minute cells or globules, and both of these are essential to the 
constitution of true pus. If attention be paid to this fact, there will be no difli- 
culty in distinguishing pus from mucus. It frequently happens, hqwever, that 
we meet with an excreted substance which does not yield these two constitu- 
ents, but still has the general purulent appearance ; it contains the granular 
corpuscles in abundance, these give it the peculiar color, but the vehicle in 
which they are suspended is not albumen, or if any of this substance be present 
it is but a trace. Mucus here occupies the place of the true purulent albumi- 
nous vehicle ; the limpidity of pus being exchanged for viscidity and tenacity." 
— Loc. dt., part ii., page 146. 

** If mucus exist in considerable quantity in the urine, it can not be mista- 
ken ; its semi-transparency, viscidity, and gelatinous appearance, being easily 
recognised. If pus exist in considerably quantity in the urine, it can not either 
fail to be detected with readiness, by llie granular character of the deposite, ite 
ready subsidence, and this in the form of a yellowish layer, generall}'' above 
Uie mucus, if the latter be present. Moreover the granular particles are shown 
by the microscope to be those of pus ; the supernatant fhiid being at the same 
time markedly albuminous, as proved by ebullition producing a white cloud, 
which is not dissolved by a drop of acetic or dilute muriatic acid. The potash 
or ajinmonia test can be of no service in those cases where there is doubt — 
generally those in which mucus is present in quantity and the detection of the 
presence of pus is required — because here there are already gelatinous masses 
in the liquid ; and it would be a matter of difficulty to decide whether the alkali 
produced more of them or not. The presence, therefore, of a granular deposite, 
readily diffusible through the urine, generally subsiding above any portions of 
mucus present, the latter being heavier, the recognition by the microscope of 
any particles of pus present, whereby any fallacy from the presence of epithe- 
lial scales is avoided, and the detection of the markedly albuminous state of 
the urine, will always render this an easy question. In these cases it must be 
borne in mind in the detectiou of albumen by an acid, that if the patient has 
been taking any resinous matter, as copaiba, cubebs, or spruce-beer, a deposite 
somewhat resembling that of albumen is thrown down ; in such cases, unleee 
albumen be really present, ebullition causes no precipitate ; moreover the sur- 
geon is led to discover the nature of the cloud at once, even if a knowledge of 
the ingesta is wanting, by the odor of the oleo-resinous matter simultaneously 
evolved on the addition of the acid." 

Guided by these tests, the practition^r will oflen be enabled to decide if pus 
or mii^us be present, but in other instances the urine may contain both of them; 
and in tnese, fortunately for the patient, the treatment that is good for the one 
case is equally advantageous for the other. I think it, however, highly neces* 
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sary that the young practitioner should be put on his guard against these errors 
that he may very easily fall into. 

If, however, it is not of so much importance to distinguish accurately be- 
tween pus and mucus, the same can not be said of the necessity of accurately 
distinguishing mucus from other deposites. ' The surgeon must be oil his guard 
against mistaking a deposite of the phosphates for mucus. It often happeqs 
t£at these salts are thrown down in large quantities as the urine stands, and I 
find them not uncommonly mistaken by practitioners for mucus ; and a patient 
has been supposed to be suffering from inflammation of the bladder, because 
the urine deposites thick mucus as it is called. My readers will pardon me, 
perhaps, if I make a few observations on this subject. 

The phosphates, composed as they usually are of ammonio-phosphate of soda 
and magnesia, or the triple salt and phosphate of lime, are found frequently in 
urine, which when recently passed may be acid, although it will soon become 
alkaline. They are stated to be deposited in consequence of the solvent acid 
becoming neutralized, and hence tnese earthy salts are thrown down (as may 
be imitated by adding ammonia to healthy urine, when a deposite of the phos- 
phates will occur). These earthy salts, then, may be mistaken for mucus or 
pus, presenting as they do a white appearance. The diagnosis, however, is 
easy enough, as the addition of a drop of any acid will cause them again to be 
re-dissolved, thus clearing up any doubt on the case. 

In other instances, the deposites thrown down will consist of the phosphates 
entangled and mixed with mucus ; and the urine will have a veiy offensive smell, 
and has often been mistaken for ammoniacal urine, whereas litmus paper will 
convince the practitioner that the liquid has an acid reaction, and 1 need not 
Bay that the prognosis will be far less unfavorable than if really ammoniacal 
unne existed. 

The practitioner occasionally finds a deposite in the urine which he mistakes 
for mucus, and which really consists of spermatic fluid. In some instances 
where the inflammation has reached the orifices of the vesiculae seminales, 
these appearances in the urine are not uncommon, and deserve a few moments* 
consideration. 

Notwithstanding my belief, expressed under the head of Spermatorrhosa, that 
discharges of semen are not so common as generally represented ; still, no 
doubt can exist that semen in pretty considerable quantity may be occasionally 

S resent in the urine, and give rise to the mistakes above alluded to. On the 
iagnosis of this afl^ection Dr. Bird observes : '* If, however, we have a speci- 
men of urine passed by a man which is cloudy and opalescent, reddens litmus 
paper, and does not become clear on the application of heat or nitric acid, the 
presence of spermatic fiuid may be at least suspected, especially if the charac- 
teristic odor of that secretion be perceptible. Should a larger quantity of the 
secretion be present, it subsides to the bottom of the vessel, and may be recog- 
nised by its physical character. If mere traces of spermatic liquor only are 
mixed with urine, they may easily be detected by violently agitating, and allow- 
ing it to repose in a conical glass vessel for a few hours. On carefully decant- 
ing all the urine except the lasf few drops, the spermatozoa may be detected in 
the latter by the microscope. The addition of nitric acid will often produce a 
slight troubling in the urine." — On Urinary Deposites, page 271. 

Diagnosis. — Having described the symptoms of the severe forms of the dis- 
ease, it is not my intention to dwell, at any great length, on the diagnosis in 
these instances, as the surgeon will not fail to characterize them when they 
occur; but I may mention that it becomes difiicult, in many instances, to dis- 
tinguish infia.nmation of the neck of the bladder and prostate,* as the two often 
ejdsi together, or the latter masks the former, so that the surgeon will often fail 

* Soe diagPOiM of infl ■ mmntion of the nroitttei, page 12S. 
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in distinguisliing one from the other. This is, however, of no great practictl 
importance, as the same treatment is proper for both complaints, at least in tbe 
commencement. The diagnosis of the less severe forms of affections of the 
bladder does not appear so easy ; ^nd in practice I find great differences of 
opinion existing on what constitutes the affection in question, when it is not 
sufficiently severe to occasion a constant desire of making water, or the symp- 
toms do not run high. # 

If a patient with an acute gonorrhoea is desired to make water into a glass 
vessel, and the fluid allowed to stand, the pus proceeding from the lining mem- 
brane of the canal will subside to the bottom of the vessel in very considerate 
quantity ; the supernatant fluid may be clear or turbid, according to circum- 
stances. 

Should the discharge not be copious, the urine, on cooling, will have a semi- 
cbngealed appearance, and if the young surgeon forms his opinion at this stage, 
he will come to the conclusion that there is an unusual quantity of mucus in the 
fluid ; but if he waits till the urine has stood in a cool place some hours, he will 
then find the deposite collected into a suspended cloud, or mass, which may, when 
shaken again, be mixed witlvtlie liquid. In some cases of gonorrhoea, I have 
witnessed large masses of mucus thus suspended, and I have been asked to 
leave off the treatment of gonorrhoea, which has been producing this affection 
of (he bladder as it is called, and treat the inflammation of that viscus by bleed- 
ing and enemata. Now, in such a case as this, there is no inflammation pres- 
ent, and what has been taken for an abnormal quantity of mucus is onlylbe 
usual amount, with which practitioners are not familiar. In other instances 
this supposed mucous deposite may, as I have stated at page 149, depend upon 
the presence of the earthy phosrphates, or it may consist of pus which has boen 
thrown down, the means of distinguishing which have been given above. (See 
page 147.) 

The spermatic fluid, when existing in any great quantity, may be likewiso 
mistaken for mucus ; the microscope here, however, will come to our aid, and 
detect the spermatozoa motionless at the bottom of the glasses, for urine kills 
these little bodies, unless they are protected by pus. 

Lastly, if muf us be found in any quantity in the urine, it does not necessa- 
rily follow that it is the result of inflammation. We frequently find an abnor- 
mal quantity arising from the affection presently to be described as irritable 
bladder. The following contrast of the symptoms will, in the words of Dr. 
Prout, generally assist us in our diagnosis : " Cystitis, or inflammation of the 
bladder, is accompanied by all the symptoms of fever, while spasm is not. 
Pressure increases the pain of cystitis, not of spasm. The pain is unceas- 
ing in inflammation, that of spasm comes on in paroxysms. The pain in cys- 
titis is burning, throbbing, or lancinating ; in spasm it is oppressive, dragging, 
and resembling labor-pains. The constitution of the patient also should be 
taken into account. In the robust and sanguine, cystitis is the more probable 
disease ; in the weak and nervous, spasm, ^hese differences will rarely fail 
to direct us in well-marked cases ; but where spasm and inflammation co-exist, 
which often, as above-mentioned, is the case, it is always the safest plan to 
consider the affection as one of simple inflammation.'' — Prout, fifth edition, 
page 400. 

Treatment. — The more urgent symptoms may be relieved by fomenta- 
tions, and leeches in large quantities, say eighteen to twenty-four, to the peri- 
naeum, or cupping-glasses may be employed. I seldom have recourse to gene- 
ral bleeding, as the disease in private practice rarely occurs in persons who 
could bear depletion to a great extent ; and I usually find that the general con- 
stitutional disturbance depends upon the local ailment. Moreover, as gout or 
rheumatism so often complicate this disease, all heroic remedies are counter^ 



9 
INFLAMMATION OF THE BLADDER. 151 

indicaited. Constipation must at once be relieved, and tenesmus will be benefited 
by warm enemata of' gruel. When the bowels have been freely evacuated, 
opiate enemata may be given, and afibrd^the greatest relief. This plan ^y 
enemata, of giving sedatives is not, I think, sufficiently appreciated by English 
practitioners. Dr. Prout says, " The irritation of mucous membranes in gene- 
ral, and particularly the irritation of the mucous membrane of the bladder, &c., 
seems to be less under the local and direct influence of sedatives than pain and 
irritation in many other parts. Hence we can seldom do much toward allaying 
the irritation of the mucous membrane of the bladder without bringing the whole 
system under the influence of narcotics." — Loc. cit.j page 404. 

The plan I recommend is as follows : AAer the rectum has been freely evac- 
nated by means of warm water, I desire about an ounce and a half of warm 
gruel, containing sixty or eighty drops of laudanum, to be thrown into the gut 
by means of a small enema-syringe, and retained there ; after eight or ten hours 
warm water enemata may be thrown up to relieve the bowels, or a gentle lax- 
ative may be given. This opiate enemata may be repeated as oflen as it be- 
comes necessary. I know of nothing more certain in its effects than this ex- 
cellent remedy, when properly employed. 

Great relief will be experienced from very hot fomentations, baths, and rest 
in the horizontal position, with plenty of warm diluents, as barley-water, marsh- 
mallow or linseed tea, either plain or with the addition of gum tragacanth, and 
orange-fiower water. The most intense symptoms rarely stand out against 
dks treatment, but it must be persisted in for some days. 

Sir B. Brodie places great dependence on calomel and opium, and the late 
Dr. Prout was in the habit of recommending in consultation this plan of treat- 
ment, but in many instances of very severe affections I have cured my patient 
without recurrence to mercury, except given in alterative doses, experience 
haying taught me that the mineral has been unnecessary in inflammation of mu- 
cous membranes, and instead of abating, has oflen increased the secretion of 
mucus, which we are desirous of checking, particularly in the subacute cases. 
Neither have I derived the benefit I had been taught to expect from liquor po- 
tassffi and tincture of hyoscyamus, remedies which have been much vaunted ' 
in affections of the bladder ; of cours^, it is of great importance that the urine 
should not be strongly acid, as this will further aggravate the complaint ; but it is 
very injudicious to prescribe aljcalies indiscriminately, as may be inferred from 
what was said at page 149 ; and the tincture of hyoscyamus is a very nauseous 
form of medicine, not oflen borne well by delicate stomachs, and should not be 
generally given ; we may, however, prescribe the extract when it can be de- 
pended upon, in five-grain doses ; if this be objected to, we know the advanta- 
ges to be derived from opiate enemata, which I believe to be the best mode of 
prescribing sedatives. When it is thought advisable to employ opium inter- 
nally, Battley^s sedative solution or muriate of morphia may be given according 
to the urgency of the symptoms and the effects produced. 

When the urine is strongly acid, we must render it alkaline by giving the 
bicarbonate or citrate of potash,* which are the best remedies for effecting the 
purpose. The following is the formula I frequently prescribe : — 

ft Potass, bicarb gr. xx. 

Syr. aurant 3j. 

Aqu» destill Jiss. 

M. ft. baost. ter die sumend. 

* My readers will agree with roe, I think, in apipreeiatiDs: the following obienratioDf, which mj 
firfend. Dr. J. W. Oriffith, lent in answer to my qoerief as to the action of these salts on the econumyt 
mnd which I insert in his own words : — 

** It is a thoroQghly-established fact, that tho citrate, tartrate,* malate, and acetate of potash and 
•oda, when toJien utemally, are conyerted in their passage tbroagh the system into carbonates of 
their respectlTa bttsea, at the same time rendering the orine alkaline, and causing a depoaite of the 
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I generally however, prefer giving the alkalies in. a state of UfAr v a acc a w i 
they are far more agreeable to the stomach of the patient, and die neiitnl salt, 
the citrate of potash, is found to be converted into the carbonate ia its paang* 
to the bladder. 

B: Potass, bicarb tSj* 

Syr. aurant • 5j. 

Aquae destill f iss. 

M. ft. hanst. c. polv. acid, citrici. gr. xiv. in statu efiervescentiaB bb terve y^'tHit 
smnend. 

This method of giving citric acid is a very good one, but to many paktat 
lemon-juice is more agreeable ; and I prescribe it in the following manner : — 

ft Potass, bicarb Sj. 

Syr. aurant 5j 

Aqus destill |iss. 

M. ft. haust. c. succi limonum coch. uno magno bis terve quotidie. 

These various means will be found far preferable to giving liquor potasui, 
or the carbonate in a draught, combined with tincture of hyoscyamus, the teal 
way in which these remedies are combined. 

The observations made at page 149, have doubtless prepared the reader for 
ibe statement that instead of prescribing alkalies, great benefit will be derived 
from the mineral acids, and these will be best given with the infusion of 
quassia, as a diet drink ; or the same effect will be produced by prescrilnu 
them in the following manner : — • 

ft Acid, nitrici. dilut. 

— hydrochloric! && gutt. xx. 

Aquae Jiv. 

M . ft. mist, sumat 4tam partem bis quotidie. 

The quantity of the acids may be gradually increased to one dram of eacb 
of those above prescribed. 

Having alleviated the urgent symptoms by the means just spoken of, xh» 
surgeon may now turn his attention to the discharge from the urethra, which 
often returns ; and it becomes a question what is to be done with it. I have 
no hesitation in prescribing copaiba in capsules ; and when the discharge has 
nearly cejw^d, a mild injection is never followed by any ill consequences ; on 
the contrary, I find the best way of relieving irritation of the bladder, is to cmre 
as speedily as possible the discharge from the urethra, which was the first 
cause. 

In ordinary cases this is not, however, so easy a task, when the complainl 
has reached the posterior portion of the canal, as is shown when the urine is 
loaded with those little vermicolii-looking bodies, so often alluded to in these 
pages. If rheumatism be present, the appropriate remedies must be prescribed, 
particularly the acetous extract of colchicum ; but let not the surgeon anticipate 
too much success. When rheumatism is a complication, I am little sanguine 

eartliy phosphates. Heoce, if it be reqaired to render urine alkaline, either of the above ■alts nay 
be exhibited ai a aabetitute for the carbonate or bicarbonate of the lame base. 

** Rewarding au alkaline condition of the urine, it ronst be borne in mind that yegetable mattenaf 
•11 kinds liave a ipecial tendency to prodoce thii condition, on account of their nsottly containing ooe 
or •tb'r of the above salta ; beer or wine ii f]uite nufficient for this porpoae. In irritable and nenroos 
■abjectit. there is a great tendency to the production of an alkaline atate of the nnne. The most 
troablemnie cnsea aro tbosCf howeverf in which the alkalinity is produced by a naorbid secretion from 
the mucous membrane of the bladder, as from the presence of a calcaloa, or simple inflammation of 
the bladdt'r. If there be any active irritation, it is frequently (bund, as was first distmctly pointed 
oat by Dr. O. O Rees, that while tl)e exhibition of acids increoaes the irritation and orgency ofthe 
•ympioms, alkalies will restore the acidity uf the urine, by remedying the morbid actkui going on hn 
the mucoud membrane, and thus pn>doce permanent relief In other cases, howoTer. araaKea mak* 
matters worse : and benefit is derived solely from the exhibition of acids. Mr. Alexander Ure hum 
recommended benxoic acid in these cases ; after it has been taken internally an increased MMmatof 
bipporio acid ia fband in the urine ; bot it baa not generally been iosind of nmcb aenrke." 
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of speedily curing the complaint, but for further particulars on die treatment of 
this form, if must ^^er ny readers to the chapter on that subject. 

The chroii(|C affection must be treated on a similar plan, but modified accord- 
ing to circumstances. One author speaks highly of pareira brava ; another 
recommends uva ursi ; a third vaunts diosma,* as remedies for affections of the 
bladder. I have tried them all, and havQ been disappointed, and doubt if time 
has not done more than the iilfusion or decoction. As a pkicebo, to those who 
will take physic, any or all may successively be prescribed ; but I have much 
more confidence in the gum resins, and I usually recommend spruce beer 
ina^e without ginger, as a diet drink, taken to^ the amount of two or three 
bottles a day, care being taken to employ good spruce, for there is much that 
is valueless ; this beverage is very palatable, and in summer very pleasant. I 
have likewise occasionally prescribed a very pleasant drink, containing essence 
of spruce and lemon-peel, and one or other of these beverages has now super- 
seded those nauseous old-fashioned remedies which have so long deluged th» 

delicate and fastidious stomachs of the London dyspeptic. 

«- 

Spruce Drink. 

ft Ess. spruce, 3 oz. 

Lemons, 3 sliced* 

Sugar, 1 lb. 12 oz. 

Boiling water, 2 gals. 

^ Let stand till cold, filter, and bottle. 

In chronic inflammation of the bladder, wh^n the mucous membrane secretes 
that ropy, th\pk, tenacious secretion spoken of above, and when uncomplicated 
with stone, stricture, or affection of the prostate, the greatest relief will be 
found from injections (by means of a double catheter) of cold water applied 
every other day or oftener, if reaction does not take place.' Sir B. Brodie 
recommends an injection of nitric acid, in the proportion oi ten minims of the 
dilute nitric acid to two ounces of water. 

Provided these means fail, and unfortunately failures are not uncommon, we 
must have recourse to the following plan of injecting the bladder with nitrate 
of silver. 

To effect this, I pass a gum-elastic catheter into the bladder, and draw off 
the urine, and then, with a glass syringe, which fits accurately to the instru- 
ment, I inject the whole of the following solution into the viscus : — « '^ 

* B: Argent, nitrat 3ij. « 

Aaas destil.. giv. 

M. rt. inject. 

The immediate consequences are, increased pain, which for the moment is 
very severe, the urine that is first passed is bloody, and some tenesmus js ex- 
perienced. In a short time, however, these symptoms^ abate on the patient 
keeping his bed, and paying great attention to his diet ; at first no liquids 
should be taken, nor for the first few hours preceding the operation ; subse- 
quently the usual quantity of tea or barley-water may be indulged in, and the 
various balsams, particularly turpentine or spruce, should be prescribed. 

In a very few days the urine will contain less of this ropy mucus, and ulti- 
mately none will be noticed ; in other cases the injection may again be resorted 
to at the end of four or five days, and repeated until a complete cure is effected. 
We rarely or ever observe any of the ill consequences which probably might 
be expected to arise when injections are thrown into this important organ. 

"* Dr. Prom Myt, " They are of very Httle Qie when the irritation borders on ioflammatoiy action 
OB the one hand ; or when the nrine \b decidedly allialine on the other, and the heneSdal effeoti afe 
chiefly confined to the intermediate itages of the diaeaae."— Loc. cU^ p. 404, 
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SECTION xni. « 

» 

AFFECTIONS OF THE VESICULiE SEMINALES. 8PERMAT0R1CHGEA. 

I HAVE already had occasion more than once to observe that an author, in fol- 
lowing a plan which he may have traced out, is oMiged sometimes to deviate a 
little from his arrangement, in order to collect under one head or title, matter 
upon which some differences of opinion may exist as to whether it should find 
place there or otherwise. I feel I have arrived at a point where some expla- 
nation is necessary to convince the reader that the heading of this chapter is 
the only one I could adopt in order to make it tally with the arrangement of 
other sections, and yet enable me to include all the heterogeneous but impor- 
tant facts and statements which it will be my purpose to introduce to his 
notice. It may be truly said that affections of the vcsiculae seminales form a 
small part of this section, that a great deal has in fact no very definite relation 
to any section ; that it is made up of interesting particulars, drawn from a 
variety of different books, as well as my own observations. I plead at once 
guilty to the charge and can assure my reader, that although thus constituted, I 
consider it one of the most important, interesting, and laborious sections it baa 
been my task to write. I am well aware it treats de omnibus rebus et quibus^ 
dam aliiSf but still I hope that a method has been for the first time pursued 
which will enable the reader to follow the author^ and clearly understand |pne 
of the most distressing and perplexing diseases which affect the geqito-urinarjr 
organs. The surgeon who peruses the following pages will notice symptoms, 
causes, pathology, and treatment, arranged in regular order, but ^he author to 
effect this has often been puzzled to know how he should classify the materials. 
Quotations are fVeely extracted from M. Lallemand, without the assistance of 
whose book this artfcle could never have been penned ; but although arranged 
here under the proper heads, a mere paragraph has often been taken partially 
perhaps from one volume, partially from the other, of a work containing seven- 
teen hundred pages, and of which the author can not speak in too high terms, 
but one which he must candidly acknowledge knows no equal in the difficulty 
with which its valuable contents can be analyzed. Seldom is a paragraph to 
be found which can be taken out and inserted as a quotation. The professor 
of Montpelier appears as if he had been afraid of being robbed, and had put 
difficulties in the way of the plagiarist which would be almost insurmountable. 
However, after taking notes as I wont, analyzing his observations, and then 
re-arranging his facts, I have at length effected the purpose I had in view, and 
I hope I have employed the language which the most ^^crupulous can not object 
to. I am well aware that there are members of my profession who object to 
the subject of spermatorrhoea being treated at all, and that there are those who 
object to have its symptoms examined or the affection alluded to, as they even 
doubt its existence. The recent disclosures which have occurred in one of 
our public establishments, fully prove (if that were wanted] that masturbation 
in this country is not so uncommon as some persons would make us believe ; 
still I acknowledge I have had many misgivings, whether or not I should have 
treated the subject. The frequent request of medical men has altered my in- 
tention, particularly as I have been often told that no book exists to which the 
practitioner, who is only occasionally consulted on account of these distressing 
complaints can refer, that by this neglect of the profession, the subject has be- 
come the domain of the veriest quacks, that patients, fully aware of this, apply 
to these parties in the belief that the complaints are neglected by the well- 
educated surgeon. Others, who have wished me to give the result of my ex- 
perience on spermatorrhcBa, have endeavored to overcome the personal dislike 
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I miglit hare to treat the subject (from liability of having my motires miscon- 
strued), by suggefting that I was guided by a false delicacy, a culpable moral 
cowardice, which was most inconsistent in one who aspired to guide the 
opinion of practitioners. Urged by the repeated requests of those who are 
pleased to think that I possess information which may be useful to my profes- 
sion, I have yielded to theii solicitations, and I hope that the end I have had 
in view, and the chance of the good I may effect, as well as the sufferings I 
may mitigate, will be considered as sufficient to authorize me in undertaking a 
task which I had commenced with reluctance. 

In writing this section I have preferred — as oflen as it lay in my power — 
giving the freest translation from the work of Lallemand. More than once in 
correcting the following pages I have doubted whether, owing to the peculiarity 
of the expressions I have been compelled to use, and the extreme delicacy of 
the subject, I should not even have expunged several passages, which, however, 
I have definitively retained, considering thj^t this volume is written solely for 
my profession ; and experience has taught me that patients who consult practi- 
tioners on these peculiar complaints are singularly inquisitive on all the questions 
here treated, and I firmly believe that the confidence inspired has depended 
upon replying to off-hand questions, which those not called on to ireat these com- 
plaints would be perhaps unprepared to answer. 

'Derivation and Definition. — Surgeons in speak- 
ing of spermatorrhcea (derived as it is from Lmpnq, se- 
men, and ijcw, to flow J, ought to confine the term to emis- 
sioos of spermatic fluid* taking place without the will 
of ihe.patiei^t, and in sufficient quantities and at such 
shoit intervals as to produce local and constitutional 
disturbance, to be mentioned presently ; in addition to 
this, the fluid so emitted should contain spermatozoa.f 

• ** Tbe seminal fluid secreted by the testicle is one of those secretions 

in which a process of development is continued after its formation by 

the aecreting cells, and its diiicharge from them into the tubes. Tbe 

principal part of this development consists in the formation of the peca> 

lijir bodies named seminnljiletmentu, spermatozoa fspermalozoidsj, tbe 

oomplete development of which in their full proportion and number i« 

not achieved until tbe semen has reached, or has for some time lain in, 

the vesicnlee seroinales. Earlier after its first secretion, the semeo ooii- 

taim none of these bodies, but f^annles and oorposclea (seminal oorpoa- 

dea), like large nuclei enclosed within parent cells. 

" Respecting the purpose nerved by these seminal filaments, liltle that Magnified rather more than 400 

ia certain can be said. Their occurrence in the impregnating fluid of ^ *"* "' 

■>.«<, .11 cl.«*.of wim»l. prove, their e»>nti.li^ lo theproce«of tSS.'lJtoi'Sd'Sfwi:,!"'!';^?^? 

impregnation. They have been sometimes regarded as highly organ- c. AppeMrance, suppofed to be a 

ised, and as, in some sense or other, the materials or organs out of ^ Peculiar appeadage attached to 

which the new individual is begun ; by others they are considered •» Seminal granules, {the body. 

aa a kind of parasitic animalcules. But probably all such theories of 

tfiein are erroneous. Tlicir want of structure and their development in cells, not by generatioD or sue- 

cession, are inconsistent with tb« notion of their being in any senae dS^dMt animals; neither is there 

erideoce for believing that their entire substance ia employed in the coiKnction of the embryo. It ia 
not safe to assume more than that they, like tbe blood corpuscles and the corpusdes of other secretions, 

elaborate tbe fluid in which they are placed, while thev themOplves are being deyek)ped and growing; 
Aey may therefore be regarded as a xind of floating gland oorpuaclea." — Kirke^$ and Paget' t Phyn- 
oiogy^ p. 610. 

** That the spermatozoa are tbe essential elements of tbe spermatic fluid, baa been reasonably inferred 
horn several circumstances ; snch as their abaence or impeifect development in hybrid animals, which 
•re neariy or entirely sterile. Regarding the uses of the other constituents of the semen, no anflScient 
•oooont can be given." — Carpenter's Human Phmiology, p. 681. 

" High and low temperature causea the motWpi of spermatozoa to ceaae. The spermatoioa will 
live, according to Donnf . in blood, milk, or mocoal Their death, when mixed with saliva or nrin^ 
which Donu€ observed, mast have arisen from otker accidental circumstances; for L am perhof observed 
tiiem to continue their motions for a long period ui saliva, and Wagner makes the same atatement 
with respect to urine. In very acid mucus of the vagina, or very alkaline mocna from the nteraa, they 
vwy qnickly die, according to Donn^.'a observation." — Mufler, vol. it, p. 1475. 

t LaUcmandaaya: " I shall call spermatorrhoBa every abundant s^ninal evacnation, in wbatetw 
manner it may Uke place."— Z>fs Pertei Seminalet, tdL L, p. 7. 
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An occasional emission at nigbt, the consequence of erotic dreams, is by no 
means to be classed under this disease. . In a state of he|}th, se^iinal* emb- 
sions are frequently the results of continence, and do not necessarily requiro to 
be interfered with ; but when they i:ecur frequently, attention most be paid to 
tbem, lest they degenerate into one oftbe forms to be hereafter spoken of. 

Synonymous Terms. — The disease thus characterized is known by many 
other terms, such as *' seminal emissions,*' *' noctuhial" or " diurnal emisaiona,* 
" pollutions,*' " wet dreams," " masturbation," " onanism," &c. A few words 
may not be out of place on each of these expressions. 

The term Seminal Emissions merely expresses the fact that emission of oO* 
men takes place : still it has by constant use been brought to mean in general 
parlance that such evacuation of semen occurs in unusual quantities, amounting 
to excess, or that the secretion is emitted at unseasonable times. 

Nocturnal Emissions, — This word likewise expresses the fact that the emia- 
sion take^ place at night ; it generally happens during sleep, and occurs widi, 
but does not depend upon, erotic dreams, although the two often coincide. (See 
page 164.) Such emissions are usually attended with agreeable sensations; 
in other instances emission of semen may be unattended with lascivious dreams, 
and the patient may not be aware of its occurrence until he notices it on his 
shirt in the morning, or finds it at the orifice of the urethra on waking, in the 
form of a drop of viscous matter which can be drawn out, and forms a frothy 
soap when rubbed between the fingers, possessing the peculiar smell of semen. 

Diurnal Emissions, — These differ from the last, inasmuch as they occuF in 
the daytime. They are at the commencement excited by lascivious ideas, toy- 
ing with women, and are accompanied with spasmodic movements and pleas- 
urable sensations. At a later period of the affection, however, semen passes 
away in the daytime without these causes of excitement — without convulsiTB 
movement or pleasure ; in fact, the patient is often unaware that he loses se- 
men, unless his attention is called to the fact that during defecation or straining in 
making water, semen passes. In other instances, diurnal pollutions consist in 
semen not exuding from the orifice of the urethra under excitement, but passing 
back into the bladder, there to be expelled with the urine, in which it may be 
detected. 

Pollutions. — In the course of this and other treatises the word will be em- 
ployed almost synonymously with " emission." Thus we may have nocturnal 
or diurnal pollutions, although it is by no means necessary that they should 
result from masturbation, notwithstanding they may have originally signified, 
that, by manual manoeuvres, a man polluted himself. Whatever the original 
signification, this term is no longer confined to such manipulation followed by 
ejaculation. 

Wet Dreams, — It is unnecessary to allude to this term further than to say 
that it exactly corresponds with the term '* nocturnal emission." 

Onanism^ — Lallei^uid says: "The words ^onania^ ^ onanism^ the vice or 
crime of O/ian, are terms now generally received, and we feel the necessity of 
employing synonyms in writing on such a subject ; nevertheless I regret em- 
ploying expressions which are founded on error." If the curious reader will, 
however, refer to volume i., page 316, of Lallemand's work, he will find proof 
that this crime was not exactly that which is signified by our term " mastur- 
bation." 

Masturhation^\\\Lid the word ^^ ehiromania" can properly be applied only to 
emission or ejaculation produced by titillation and friction of the virile member 
with the hand ; and in the course of the next few pages such will be the mean- 
ing of the term : but, like all the other words above spoken of, use has given it 
a larger signification, and it may be, and often is, now used to express ejacula- 
tion or emission attained by almost any other means than that of the natural 
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excitement uising frofm sexual interconrae, which I do not wish here to par* 
ticularize. • -^ 

Raring made these observations on thu terms which will be employed in the 
coarse of the following pages, I shall, in the first place, allude 



8PERMAT0RRH(EA IN THE CHILD, AND MASTURBATION. 

« Before doing so, however, it may be well for me to say a few words on the 
normal functions of the genital organs. 

At or about the period of puberty (which will vary according to climate, edtt" 
cation, and temperament), changes take place in the boy too well known to 
require notice here. In a natural state, the instinct of the generative functions 
keeps pace with the physical development of the individual, or occurs later : 
for, as Lallemand has so aptly observed, '* The economy only occupies itself 
with the reproduction of ^the species when it has provided for the conservation 
of the individual."— (Vol. iii., p. 466.) 

It is fortunate for the individual when the physical development precedes that 
of the sexual ideas, les idees ginesiques, as Lallemand calls them. 

'* I have,"* says the professor of Montpelier, ** showiMAat the sexual ideas 
may become developed many years previously to the evolution of the genital 
organs, so as to keep up a conveitise erotique purely intellectual and dispropor* 
tion^ to the sexual requirements. I ought to mention that it is these preco- 
cious individuals who are most sensitive to the diminution of their virile pow- 
ers." — (Vol. ii., p. 37.) 

With persons of strong physical development, the surgeon who investigates 
spermatorrhoea will have little to do ; erotic excitement is dormant in them un- 
til called into life by some tender attachment. Compare such a boy with an- 
other precocious lad of the same age : the latter will evince, long before pufacrty, 
an instinctive attraction toward the opposite sex ; and if such instincts m not 
at once checked, the boy will commit acts that are so vividly depicted in J. J. 
Rousseau's confessions, and in many passages of M. Lallemand's book, but 
which, for reasons which must at once occur to the reader, I have no wish 
more minutely to particularize. 

Ltllemand adds : " It follows, as a- scientific consequence from all these facts, 
that in a latge number of children the sexual instinct manifests itself with great 
energy many years before the evolution of the genital organs has commenced." 
—(Vol. i., p. 222.) 

When such a boy goes to school, his elder associates may initiate him into 
the habit of masturbation,* which he takes too soon and easily. In such a case, 
what at first was done because other boys did so, gives him no pleasure, but 
soon it afiTords gratification, and becomes a confirmed habit. The consequent 
symptoms are at first very slight, but sooner or later, if Ae habit is continued, 
they become aggravated, and are thus described by Lallemand : ^ However 
young the children may be, they get thin, pale, or irritable, and their featured 
'•/;corae haggard ; their sleep is short, and most complete marasn^us comes on ; 
they may die if their evil passion is not got the better of ; nervous symptoms 
set in, such as spasmodic contraction, or partial or entire convulsive move- 
ments, such as epilepsy, eclampsy, and a species of paralysis accompanied wich 
contractions of the limbs."-— (Vol. i., p. 462.) 

Provided the vicious habit w left off, nature soon repairs the mischief, which 

* " Book* treatiDg on duf tubject are unfortnoately too fbll of acooiinti of the Wbiti of mich diildreD. 
Parent Dachatdet relatei that a child, since the age of four yean, bad been in the habit of abaim^ itt 
powen w itii boyi of ten or twelve, and yet it had been bronght up by a reapecuUe and leUgieiia 
woman."— ^innate d^HjfgUne PMiqutt torn, vil, partie 1833, p. 173. 
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appears to act principally on the nervous system,* for in such lK)y8 there is no 
loss of semen. If, however, masturbation is continued, nature replies to the 
call of the excitement, and semen, or something analogous, is seci^ted ; occa- 
sionally the excretion of this gives intense pleasure, and the habit is now en- 
grafted on the boy. His health fails, he is troubled with indigestion, his intel- 
lectual powers are dimmed, he becomes pale, emaciated, and depressed in 
spirits ; exercise he has no longer any taste for, and he seeks solitude. Let 
those who would read an eloquent and able description of the symptoms, con- 
sult J. J. Rousseau's "Confession,** p. 366. At a later period he can not so 
easily minister to his solitary pleasures, and he excites his organs the more, 
which flag under the accustomed stimulus ; he becomes shy and timid, particu- 
larly in the presence of women. It is not my intention to carry this picture of 
a youth who gives himself up to the vicious habit further ; and I shall now 
turn to the changes which, as medical men, we are called on to notice. 

At first we remark, some irritation of the canal — pain may occur in making 
water, as well as a frequent desire to empty the bladder ; the opening of the 
meatus is red, and ejaculation, which before took much fric*'on to excite, now 
takes place immediately; the secretion is watery, and even slightly sanguine* 
lent, and emission is attended with spasm. We may have a sense of weight 
felt in the prostate, pMnffium, or rectum, and anomalous pains are often com- 
plained of in the testes. Nocturnal emissions are very frequent, excited by 
erotic dreams ; these at first are attended with pleasurable sensations, but later 
the semen passes away and the patient is only aware of the ejaculation ta- 
king place by finding himself wet from the overflow of the secretion. In 
other instances the semen does not pass in jets, but flows away imperceptibly ; 
in some instances it makes its way into the bladder, to pass out with the urine. 
On cross-examining other patients, emissions do not occur; but on going to 
stool, or on the last drops of urine passing from the bladder, a quantity of vis- 
coue fluid, varying from a drop to a teaspoonful, dribbles from the end of the 
penis, and if collected, as recommended at page 164, or allowed to fall on a 
piece of glass and exposed to the microscope, furnishes, in greater or less num- 
bers, the spermatozoa seen in the wood cut on pa'ge 155. 

This vicious habit having impaired the growth, health, and intellect of the 
patient, ceases often to be further indulired in, because pleasure is no longer 
derived from it. The drain on the system, however, as I have stated above, 
continues, and what depended at first on an artificial excitement, is kept op by 
the irritation or inflammation of the urethra, vesicultc seminales, and spermatic 
ducts. The irritation of the testes causes badly-eliininaied semen to be secreted. 
This, instead of being retained in the natural reservoirs, the vesiculs seminales, 
to undergo changes there, the most important of which seems to be elaboration, 
is at once emitted, because the vebicuhne are in a state of irritation and can not 
bear the presence of the liquid, which is probably more irritating than usual, 
resembling the irritability often seen in the bladder, and which irritability ap- 
pears more or less general. I may mention here that no pleasurable sensations 
occur in the expulsion of this ill-conditioned semen. I'his may depend upon 
over-abuse of the sensations, which become blunted ; but Lallemand thinks that 
pleasure is only felt when well-developed semen is emitted. The patient is 
now reduced to a state of impotence, the symptoms, effects, and consequences 
of which, we shall fully detail in the next section. 

* Lallemanrl admits that in ch'ldren it if not the loss of semen which can prodace the usual eflTecti 
of «permut(irrh(ra, bat thnt th^^ h\ mptoms muitt depend a|ioii the iniluoDce exerrisod on the nervfiot 
■yst^iii, whftt ho tt-rms ih« chran/ewent nervtn.r ipiie/thforim — the loss of nervous power which fiil- 
lowB over-excitement, tick) inc. or spn^moiic affectionH. in ynau? and rasceptihie cltildren, and wbidi 
BAv produce such a porrurbatiori of tlio nervous 8}'Htem as to occasion even death, an instance of 
wfaSch he gives, and whicli lie attributed to tlie effict produced on the hrnin by repeated convalsire 
•hake* similar to those wluch susceptible subjecls receive when the solea of tbe feel are tickJed.-— {8oe 
Lmllemamd, pp. 467, 468.) 
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:RHATORRtlCEA IN THE ADDLT. 



ImmoderHie loss of sepen mny (Ippend upon and be oIsd brought about by a 
varietj- of caUBPs, and ihia brings me lo consider ihe subject in 8 general point 
of view. This division is the more necessary, as il will enable me lo colled 
together the variety of interesting facts which are scattered through the pages 
of M. Latlemand's work, and connect them with my own views. 

Pheliikinahv Observations. — Speaking of the normal functions of ihe gen- 
erative organs in the adult, I.allcmand saya : " From the moment the testicles 
acquire their perfect development, to the period when the secreting function 
ceases from old age, secretion of semen is always taking placet " "lay be in- 
creased or diminiaheil, but it is never altogether suspended as long aa the 
tissues preserve their inlegrily." — (Vol. i., p. 404.) 

In thia respect man differs from nearly all animals, which, for the most part, 
have Ihe rutting season ; if, however, it is only at particular times thai the brute 
indulges in connection, his procreative power is enormous in proportion to that 
of man in a given time ; a ram haa been known to tup one hundred ewes in a 
single night ; and physiologists are well aware that the testes in bir0 enlarge' 
very considerably about the period when the breeding aeaaon arrives. Lalle- 
mand thiitlis that this depends upon the odoriferous eetg^ons of the female, 
which, by exciting the brain of the male, cause that impMDosily and vigor well 
known to all who keep entire horses. 

The seminal fluid thus constantly secreted in man, passes on lo be deposited 
in the vcaicula: seminales, from which il is expelled in the act of emission 
when the generative function is called into action. In the continent man, what 
becomes of thisfflored-up secretion ? Messrs. Paget and Kirkes say : ■' The 
seminal fluid is probably after the period of puberty secreted constantly, though, 
except under pKciiemeni, very siowly. in the tubules of the lesticltw. From 
iheae it passes along the vasadeferenlia into tiievesiculs seminales, whence, if qol 
expelled in emission, it may be discharged, as slowly as it enters them, t^0Ur 
with the urine, which may remove minute quantities mingled with the muctis 
of the bladder, and the secretion of the prosute, or from the urethra in the act 
of defecation." — Phyxiolngy, p. 611. 

In regard to this question, 1 may atate that my friend Dr. J. W. Griffith has 
exanuned, at my request, a larpro number of specimens of urine, and in a note 
recelVed from him he says ; " Upon the other point, you can state thus in an- 
swer to the queslioo regarding the presence of spermatozoa (as the evidence 
of the presence of semen) in the urine. In the examination of very large num- 
bers of urines, I h.ive never found spermatozoa without being able distinctly to 
trace the^ origin to emission." 

I am (fllware on what evidence Messrs. Paget and Kirkes found their as- 
sertion, but after the observation of Dr. GrilRth, made with particular reference 
lo discover its existence in urine, did semen pass off iu this way, I must hesi- 
tate in forming any conclusion : however, I believe that in cooti^ienl men, and 
persons whose attention is turned to other aubjecta, the secretion of semen ia 
very slow, and their urine is not therefore likely to contain spermatozoa, which 
may in some degree account for Dr. Griffith's negative proofs. I d^ n»t believe 
that absorption of semen to any great amount can take place into the system 
after It haa been once secreted ; and it must atili remain a doubtful question how 
nature frees the system of an inordinate quantity of semen, It however follows 
from a consideration of the above remarks, that emission, up to a certain extent, 
must be considered a healthy evacuation, it is only against the abuse that we 
have to guard. Now, although the testes may secrete the semen slowly, still 

' Tli>a pericidic ealusvuieDt of iIk (am. boweveTi I bdieve due* not take place in Buimali hiving 
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at the period of puberty, numerous causes may arise which must increase the 
quantity furnished ; and if this secretion can not be absorbed in any quantities, 
it must be got rid of by emissions. Probably when th» vesicylae seminalee are 
full, defecation or straining in emptying the bladder, may press the semea oul 
of these reservoirs, not at all times, but occasionally when full and in the nat- 
ural state. Lallemand thinks that the pleasurable sensations which attend 
connection depend upon the passage of well-formed semen out of the vesicul» 
My readers, having now been made acquainted with the normal functions of 
the generative organs, will, I think, be better prepared to understand the snb- 
seqoent pages on the subject of what spermatorrhcea really consists. And first 
(et me treat of tke 

Causes. — I have already spoken of masturbation, and shall not here return 
to it. In the adult it is surprising how many causes we may meet with, par- 
ticularly when there exists any predisposition, such as a highly imaginatire 
mind, a delicate constitution, or a naturally excitable disposition, which may 
have been pampered by a course of reading imaginative works. I believe, 
however, Uiat some generative organs are naturally delicate, and susceptible 
of easily eWrting an undue action. 

Lallemand says : ** The vesiculse seminales take on the habit of contracting 
themselves under ti^^nfluence of excitement less energetic than usual, and 
quite abnormally so. Mn such cases a full bladder or rectum, a bed too warm or 
too soft, lying on the back, warm or exciting drinks, &c., provoke emissions 
more readily than they ought. It is in such instances that the intimate and re- 
ciprocal connection between the vesiculae seminales and brain produces lascivi- 
ous dreams, les plus desordonnes, under the slightest direct or indirect excitement 
of the genital organs, and inevitable pollutions from the reprodvction of all the 
ideas which are connected with those of generation." — (Vol. ii. p. 337.) 

Lallemand thinks that the brain* has a great influence, as a cause, in inci* 
ting or exciting spermatorrhoea. He says, '* Its action may precede that of the 
sexual organs as well as survive them, and be predominant^ 

" This preponderance of the sexual over the material instinct announces it* 
self, usually, at a very early age. These children that we have seen taking 
notice of women, five, six, or even ten years before puberty commences, evince 
during the remainder of their lives that susceptibility toward everything which 
can provoke or recall erotic ideas, be it that the impression arises from th^aez- 
ual organs or the senses. They retain the most vivid and lasting recollAioa 
of them. Their imagination seems to fondle them, turning and re-turning them 
in every sense. Voluptuous images occur during the most grave thonghts, 
trouble all their meditations, and pursue them even in their dreams. Thi&Y 
desire every woman, and their passion for her is rapturous, but the visUe power 
does not come up to the immensity of their desires. The venered|bct tires 
and unnerves them ; they feel this, but are drawn on in spite of themselves, and 
give themselves up to the indulgence as far as it lies in their power. There 
are some who have no more power over themselves than the insane. When 
they feel themselves exhausted they make the wisest resolutions ; they how- 
ever break through them, knowing at the moment what ill consequences will 
follow.''--(Wl. i., page 611.) 

* *' Qall anri other pbrenolopitta have constantly rc^^arded the cerebellam at tiie on^n of phyaieal 
love, the legi Mfalor ot ihe sexual functions. This is the point of doctrine apon which they have Aamm 
the most aiianimity ; it is tlio one they conceive to be best established ; it is the bypotliesis whioh ap- 
pears to bo niiwt piohahl<>." 

" It follows, from all these facts, that the function of generation does not merdy consist of instrameoti 
necessary for the accomplishment (if seza^intercoarse, but that another organ most receive the ssiMia 
tions coming from these parts, and directlbeir functions ; that Uiese two systems exert on one ^wr^hw 
a reci]Wocal action, in which the nervous agent may preponderate in a constant or accidental manner, 
according as the sexual passion is developed premalorely or in an ezagganted manner, or n^pjm 
momentarily extraordinary activity."— (Vol. iL p. 42.) 
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I Among ihe direct and exciting causes I need only allude to hcsmorrlioids, fis- 
sures in the anus, ascarides in the rectum, a long prepuce, and accumulation 
of secretion between the glans and prepuce. Skin affections, violent horse 
/exercise, abuse of alcoholic drinks, excessive continence, toying with women 
without gratification of the desires, are among the most common caused to which 
the complaint is attributed with great reason by those persons who labor under 
apiermatorrhaea. But the most frequent cause, next to gonorrhoea and gleet, 
wMch produces chronic inflammation of the genito-urinary apparatus is vene- 
real excess ; and this brings me to speak of what is meant by; that term. 

Lallemand says : " Immoderate use of a thing ns^ful within proper limits is 
excess^ and consequently injurious," — (Vol. i., page 599.) >* When the desires 
are only stimulated by the presence of semen, they will become pacified the 
moment the want has been satisfied, and they do not again a^ise until the loss 
has been repaired. We thus see that true excesses will'qtw occur, unless 
other causes determine too frequently a return of the abt. '^e can easily 
eonceive, on the other hand, that repeated excesses are almost inevitable, 
when fhe desires are disproportioned to the real* wants." — C^^L ^'* W^ 613.) 

" It is difficult,'* says the same author, " to judge a priori of the w^td wants- o( 
each, individual, since the frequency anJ duration of erections, the ardor of 
▼enereal desires, and the phenomena observable in the difierent functions of 
the economy, may induce a false valuation. This, however, will not occur if 
we are content to appreciate the wants of the genital system by the immediate 
effects of the venereal act. Then it will be always easy to foresee the ulterior 
consequences which we may expect from renewed sexual intercourse. 

'* The following are the signs it is impossible to mistake, and which are 
applicable to all cases : — 

" When connection is followed by a joyous feeling, a bien etre general, as 
well as fresh vigor ; when the head feels more free and easy, the body more 
elastic and lighter ; when a greater disposition to exercise or intellectual labor 
arises, and the genital organs evince an increase of vigor and activity, we may 
infer that an imperious want has been satisfied within the limits necessary for 
health. The happy influence which all the organs experience is similar to 
that which follows the accomplishment of every function necessary to the 
economy. 

Mivery time, on the contrary, that connection is followed with a feeling of 
aaoRss, of malaise, of fatigue or satiety ; on each 'Occasion when a feeling of 
heaviness in the head is manifested, a disposition to sleep or repose, of dullness 
of the intellect, of indisposition to exercise, and want of decision supervenes, 
we may affirm that the act has been too often repeated, or at least exercised 
imder uyavorable circumstances ; and the subject of such feelings will not be 
deceiv^ although more or less Energetic erections should manifest themselves 
. a 'abort time after; for they (the erections) will be occasioned by the commence- 
ment of irritation, and not by the return of the want. 

*' It is only when the act is followed by all these phenomena of languor, that 
we may say with reason, post coitum animal triste ; it is then alone injurious. 
hk fact, sadness, regret, and ill-humor, never manifest themselvea except when 
the act has been too frequently repeated, or out of season.* Tms moral state 
will sufiice to point out that there has been excess, or it has been inopportune ; 
which amount to one and the same." — (Vol. i., p. 601.) 

Different constitutions bear venereal excesses in a very different man- 
ner. Lallemand says : *' I have met with men who have given themselves 
up early in life to the greatest abuses of masturbation, and who have sub- 
aequendy had many mistresses at the same time, and who, in spite of such 
a mode of life, have been capable of continuing it at sixty years of age with- 
out their health suffering. I have seen others the victims of most obsti- 
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nate nocturnal and diurnal pollutions, following the slightest errors of ibeif 
youth. 

" These di (Terences do not by any means coexist in a constant manner with 
those outward characters which announce the predominance of one of the ele- 
ments entering into the composition of all organs, still less with the dovr-Iop- 
ment of the frame or muscular system. Thus with the sangnine/'lymphatic, or 
nervous temperament, with a robust or delicate constitution, the sexual organs 
may present all the varieties of volume, power, and activity.^ — (Vol. i., p. 609.) 

We must not lose sight, I think of the fact, that in a state of health and un- 
der proper excitement, connection may be indulged in to an almost incredible 
extent, as stated by Lallemand, without any ill efTects ; this is the rule ; need 
I remind my readers, that among brutes a stallion is allowed to cover seventy 
marcs in his season of two or three months ; in all these cases the health and 
constitution are good, and the nervous system is duly excited ; but under oppo- 
site circumstances no such results can be expected. It is a fact so crcnerally 
known, that the reader scarcely need be more than reminded of it, that one noc- 
turnal enissioB often weakens the subject of it much more than connection re- 
peated several times the same night ; and that erotic dreams attended with 
pleasure leave less weakness than when gratification is not derived from it. 
Explain this as we may, the facts holds good under other circumstances, for 
persons will undergo great exertions and perform extraordinary- feats when in- 
spired by hope, and preceding success ; we may say such results depend upon 
nervous influence, and others call it courage ; persons so situated are said to 
have a good tone of the system ; that reaction takes place readily ; and doubt- 
less the brain has a great influence on the results we are describing, as well as 
in supporting the loss of semen which some systems have thc^'power of renew- 
ing much more readily than others. " To sum up," says Lallemand, " whether 
it is that erotic excitement proceeds from the cerebral system, des passions de 
Tame, «j*c., or whether it depends on well-elaborated semen, on the state nf the 
sexual organs^ or on the state of the hody^ <J*c., emissions accompanied with the 
most energetic phenomena, are the only ones which can be useful or without 
injury. Other circumstances bein^r equaJ, seminal emissions are injurious in 
proportion as they are attended with less energetic erections and less vivid sen- 
sations, in other words in proportion as they are passive. This proportion has 
a continual application in the study of voluntary and involuntary 8emina^^mi8- 
sions ; because it leads us to this satisfactory conclusion, that the interest of 
our pleasures agrees with that of our health, as well as that of the human spe- 
cies."— (Vol. i., p. G27.) 

It may be asked then, is the loss of semen, or rather the drain of that fluid 
from the system, which spermatorrhoea is supposed to produce, the fause of so 
much mischief? I am inclined to think that when the system 8'uflcrs,8nd when 
the constitution becomes shattered, as it often does, that the mischief arises in 
great part from the exhaustion on the nervous system, rather than from the mere 
evacuation of so much semen. 

Let me mention a few circumstances which induce me to entertain this opin- 
ion. Many of the worst constitutional symptoms of spermatorrhoea may be 
seen in little children whose testicles do not and have not yet secreted semen, 
but who have leanicd the early evil habit of tickling their genital organs. 
Women occasionally labor under constitutional symptoms similar to those 
of men who have been victims of spermatorrhoea, and yet there is no reason 
to suppose that semen is secreted in the female. Many of the chronic aifec- 
tions of the uterus give a female that haggard worn look that venereal excesses 
or nymphomania produce ; and I believe that in cases of nymphomania we 
ought to examine further than the clitoris, and if w^e did we should often dis- 
cover irritation at the neck of the uterus or in the organ itself. 
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* In' sexual intercourse, the nervous system plajs a very important part in the 
economy, during ejaculation of the spermatic tluid receiving a shock, which re- 
peated at short intervals, even in the strongest persons, will be followed by de- 
pression and lassitude in the general system, and all tendency to the same or- 
^sm, or chranlemcnt nervfux Spilfptiforme^ as Lallemand calls it, will cease for 
a longer or shorter period, unless excited by some extraordinary stimulus ; 
nature thus sinks exhausted for a time ; should, however, these repeated calls on 
the nervous system occur frequently in delicate frames, can the physiologist be 
surprised that the nervous centres become less and less susceptible to their 
ordinary stimulus, or that any derangement of the nervous filaments occurs. 
Hence the power of erection gradually becomes lost, or will only occur under 
morbid excitement. The more I consider the train of symptoms which pftients 
complain of, or the treatment necessary for the cure, the tnore I become con- 
vinced that too much stress has been laid on mere loss of semen; and too little 
importance placed on the drain on the nervous system. The other secretions 
of the body may take place to an enormous amount, without deranging the gen- 
eral health ; but their evacuation takes place withobt the convulsivtt^jmvements 
that attend the emission of semen, hence I believe the reason why ilw system 
suffers, if emission is often repeated, particularly in persons of a very suscep- 
tible nervous temperament. The difficulty of recovery depends likewise upon 
our inability to renovate the nervous system, and is not alone kept up by the 
diurnal pollution, as Lallemand believes, the existence of which my experience' 
has thrown- great doubt on. Since writing the above, I have read the following 
passage from Dr. Carpenter's work, which corroborates my experience on this 
subject. 

Dr. Carpenter says : " The high degree of nervous excitement which the act 
of coition involves, produces a subsequent depression of corresponding amount, 
and the too frequent repetition of it is productive of cgnsequences very injuri- 
ous to the general health. This is still tnore the case with the solitary indul- 
gence which (it is to bo feared) is practised by too many youths ; for this sub- 
stituting an urmatural degree of one kind of excitement, for that which is want- 
ing in another, can not but be still more trying to the bodily powers'. 

" The secretion of the seminal fluid being like other secretions, very much 
under the control of the nervous system, will be increased by the continual di- 
rec^n of the mind toward objects which awaken the sexual propensity ; and 
thus, if intercourse be very frequent, a much larger quantity will altogether be 
produced, although the amount emitted at each period will be less. The form- 
ation of the secretion seems of itself to be a much greater tax upon the corporeal 
power, than might have been supposed a priori ; and it is a well-known fact, 
that thejiighest degree of bodily vigor is inconsistent with more than a very 
raodenra indulgence in sexual intercourse ; while nothing is more certain to 
reduce the powers of both body and mind, than excess in this respect. These 
principles, which are of great importance in the regulation of the health, are 
but results of the general law which prevails equally in the vegetable and 
animal kingdoms. That the development of the individual, and the repro- 
duction of the species, stand in an inverse ratio to each other." — Physiology^ 
page 683. 

Among the numerous other causes of excesses, I must not omit to mention 
amour propre ; and although in France the influence of this passion may be 
stronger than with us, still we can ourselves vouch for the veracity of the fol- 
lowing description in certain exceptional cases : — 

" Man feels a desire for the esteem of his fellow-creatures, and particularly 
for that of the female, whose protector he naturally is. It is in her society that 
he is proud of his physical force, of his intellectual superiority, of his social 
position, dtc. ; but above all things, he is anxious to prove to her his possession 
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of the virile power, and those men who are the worse provided in this respect, 
are often the very ones who are most fearful of allowing their feebleness to 
appear. 

" This tendency to vanity is still further excited by that which predominates 
in the female under another form : she sees, in fact, that these repeated sets 
prove most incontestably a violent passion ; the most satisfactory proof of the 
power of her charms. She is too proud of it not to respond by every mesM 
in her power. These mutual feelings, both the offspring of vanity, excjte one 
another, and then produce reciprocal demonstrations, which are not based on 
real wants, and which do not proceed from true passion. 

'^Toung married persons who have given themselves up, without regard lo 
eontequences, to the impetuosity of their temperament, feel compelled to sup- 
port the same system as that on which they commenced ; they are fearful lest 
coldness and Pinconduite be suspected, and they come to regret their first im- 
prudencOy for their at present irritated organs are no longer in that physiologic 
cal state which has enabled them for a time to support everything. 

" If I may judge from the details into wliich some of my patients have en- 
tered, venereal excesses have been produced more frequently at the instigation 
of misconstrued amour propre, than by the cntrainment of true love. I know 
all that that exclusive blind passion, which concentrates itself on one object 
with unbounded devotion, can efiect; it however does not prevent those impul- 
sive movements, of which I have spoken, to act on their side, it can only gire 
them increased energy." — (Vol. i., p. 614.) 

Symptoms. — Although in practice the symptoms to be hereafler described 
occur, the most usual course consists in the surgeon being consulted for cases 
presenting as nearly as possible the following symptoms : Patients will tell yon 
that leading a continent life, night after night they suffer from emissions, but 
in the majority of cases these occur during a dream, and in a state of erection 
of the penis. " I ought," says Lallemnnd, " here to point out an illusion. The 
general belief exists that erotic dreams produce nocturnal pollutions, and they 
are looked upon as very dangerous. But lascivious pictures which occur du- 
ring sleep, arise from excitement of the genital organs, just as erections and 
spasmodic contraction of the vesiculae seminales do. AH these phenomena 
coincide because they depend upon one and the same cause, but the one does 
not depend upon the other." — (Vol. ii., p. 334.) 

Another class of symptoms, which young men complain of, will be found in 
the following case : — 

A gentleman of delicate frame, twenty-five years of age, who has been under 
my care on former occasions for gonorrhoea, states that for the last three months, 
on going each time to the water-closet, he has observed, particularly when 
obliged to strain, a mass of gelatinous fluid pass from the urethra and remain 
suspended in the water ; that, without having seen this appearance and heard 
of seminal emissions, he should have been unaware of the occurrence, as the 
emission was unaccompanied with any pleasurable sensation, but thinking that 
some notice should be taken of it, he came to ask my opinion. His general 
health seems good, but he acknowledges to have become very ner\'Ous lately, 
and is not so equal to his ordinary avocations as formerly. Afler having been 
very continent for some months, he had lately indulged in venereal excesses. 
I told him my suspicions, and desired him to take a portion of glass with him, 
and on the following morning to place it under the penis when straining, and, 
covering it with another portion of glass, envelop the two in a piece of guttftp 
percha paper, and bring the fluid, if any passed, to me. This he did, and I 
submitted it to Dr. Griffith, who found plenty of spermatic animalcules ; thus 
leaving no doubt that the emitted fluid was semen. Such cases are not unfre- 
quently met with. In other instances, patients tell you that if they conTcras 
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with, or toy (an Hunterian expression) with women, or if they ride on horse- 
back, or walk fast, semen will come away ; that the friction of the trousers will 
be sufficient to produce emission, and that ejaculation is attended with scarcely 
any spasm. 

Before proceeding further, I can not, I think, do otherwise than consider, as 
a symptom of spermatorrhoea, the— 

Character of the Urine containing Semenj — The aspect of ^rine containing 
seminal fluid is sometim'**^ very characteristic at first sight. 

** In recent cases we notice little granules rolling about at the bottom of Xhe 
glass ; these are of a variable size, semirtransparent, irregularly spherical, very 
similar to gains of tapioca (semoule). It is impossible to mistake the bodies 
for any of the urinary salts, because they appear before the urine is cold, and 
they are sofl, and never adhere to the sides of the glass; on the ' other ttppld, 
neither the urethra, prostate, bladder, nor kidneys, furnish similar bodies,jnore 
especially when the urine is transparent. These granulations come from the 
vesiculee seminales, as I shall presently show : they may be regarded as the 
certain signs of diurnal pollutions." — (Vol. ii., p. 354.) 

In cases of spermatorrhoea which have lasted some time, these gruiular bod- 
ies disappear from the bottom of the glass^Jind are seen in transparont urine as 
a thick, 6occulent, homogeneous white ctnid, in the form of multitudes of briU 
liant points, quite characteristic. They are found neither in vesical mucus nor 
in prostatic fluid, which are the only ones that could be mistaken for'diurnal 
pollutions. Their presence betoken spermatic discharges, as Lallemand says 
no has often verified by the microscope. Spermatozoa will not, however, be 
found mixed with them ; they must be looked for in the lower strata of the liquid. 
Liallemand says he found these brilliant bodies in the testicle and vesiculs semi- 
nales of a man who died of retention of urine; they were eight times smaller 
than globules of mucus, all perfectly spherical, and similar to one another in 
size— equal to the heads of spermatozoa; yet in this case nowhere could he 
find traces of spermatozoa. — (Vol. ii., pp. 202, 356.) 

These appearances will be most evident in the morning, particularly when 
the night has been restless, or in the daytime, when nervous excitement has 
come on, or the digestion is impaired. To notice these changes, it is best to 
employ a little stand similar to that containing test-tubes, only the glasses should 
be much larger, so that the patient may be able to make wo^er directly into 
thdni ; and then' in each little stand they can be separately ^xamindl when the 
urine is cold. - -^ 

In diurnal pollutions, Lallemand has found, *' when the evacuations occur 
rarely, that the semen preserves its distinctive characters — he observed nothing 
remarkable, in either the number or dimensions of the animalcules ; but when ' 
the conujlaint has assumed a form so severe as to influence the re8t#f the econ- 
omy, the semen is found more liquid, and the Mimalcules less developed and 
active. Up to this point their number has not wKn found sensibly diminished ; 
in some individuals they appeared increased even in quantity. When erections 
cease, the semen is more watery ; the size of the animalcules is reduced one 
fourth, or they become a third less in size than usual. Later they become very 
rare ; and in two cases they had altogether disappeared, although the semen 
had preserved its characteristic smell."— (Vol. ii., p. 409.) 

Lallemand says*: " It is a well-recognised fact, that the intensity of pleasure 
is increased in proportion to the degree of elaboration which the semen under- 
goes before the accomplishment of the act. The same individual, in the same 
ooral condition, with the same female, will experience very different sensations 
accordingly as the semen has been secreted slowly, retained a long time in the 
▼esiculffi,. or been there but a short period." — (Vol. i., p. 622.) 

The same author states he examined the testes of thirty-three persons who 






»■ • 



166 BLENNORRHAGIA IN THE MALI; 

died of various diseases, and in only two did he find spermatozoa in the testes : 
one died suddenly from a fall, the other perished from gastro-enteritis. In the 
thirty-one other persons who died of chronic complaints, these bodies were not 
found in the testes, but they were present in the vesiculse seminales. The ani- 
malcules were less in number, and more transparent, in proportion as the dis- 
ease had lasted a long time/' — (Vol. ii., p. 397.) 

Lallemand describes the symptoms of spermatorrhcea in the following' 
words : " Let us suppose that the organs are sound, but exposed to the acts 
more frequently than the real icants of the individual require. These excesses 
will be the better supported in proportion as they are the first, or as they hare 
not b«en preceded by any inflammation or irritation of the 'sexual organs, and 
as the tissues are in a complete state of integrity. It is thus, in like manner, 
that we must comprehend the reputation of novices, for absolute inaction does 
not fortify the generative system any more than does the contrar} ; they are 
only the more susceptible in proportion as they have been more frequently 
affected. 

" Provided these excesses are carried further, or that they last long, the ex- 
citement augments, and the first symptoms of irritation manifest themselves. 
Heat in .the canal commences, particularly during the act of making water, the 
urine isonore abundant than usual, and the desire to pass it more frequent, ac- 
companied with a tickling which is somct imes agreeable ; the meatus is more 
injected than usual, and the intensity of pleasure is diminished.- 

** At a later period dysuria comes on, occasionally attended with hirmatnria; 
ejaculation takes place with a rapidity that goes on increasing; the semen 
sometimes contains streaks of blood, at other times it is altogether bloody. 
The irritation extends to the prostate, or the margin of the anus, and a feeling 
of weight is felt in the pcrinxum and rectum, accompanied with a spasmodic 
constriction of the sphincters, which produces constipation. The spermatic 
chords and the testicles become painful, and sensitive to the least pressure : 
they require the support of a suspensory' bandage. 

" Venereal excesses alone do not provoke these symptoms of irritation : they 
oflen produce chronic and even acute inflammation. I have cited two cases in 
which cicatrices between the veru-montanum and toe neck of the bladder took 
place. W« are well aware that urethritis, produced by this cause, is not unfre- 
quent. Their development is sometimes favored by accidental circumstances, 
as I have said ; but at other times we can only attribute them to the exagger- 
ated repetition of the act." — (Vol. i., p. 667.) 

In addition, we find the general heahh suffering, the disposition to intellec- 
tual employment almost lost or impaired.* Exercise becomes a toil, society is 
spurned, and the company of females particularly avoided. This ariaes, I be- 
lieve, from the patient thinking that he is impotent, or from having found the 
inability of erections taking place when connection has been attempted ; but 
this we shall again allude to under the head of impotence. 

Before quitting this subject, 1 must, however, quote the great experience of 
Lallemand, who says, that one of the earliest symptoms of spermatorrhoea con- 
sists in a diminution of pleasure during the act, even before the general health 
has become deranged. He continues : '' At the same time that the sensation 
becomes weakened, erectionsf are less complete and prolonged ; ejaculation 

* " It mny mppear extraordinary that Roti«(iean nhoald have prodaccd hia ehefg d'<rfirm darini^ the 
time he waa laburiug under the severe forms of 8|>cnnatorrha?a. But I have already fire<iiienrly ra- 
znarked, that tliese diseast*! offer infinite shade;* in their intonsity. and have aeen in many raaf* that 
those we call chronic and consthiitional are the moat ohatiuat<\ but the least severe ; that tbev follow 
a course essentially intermittent; that an artivf*, wanderini^ lifo may susf>«>nd ilie injuriuoa efttn'ts da- 
ring many yeara^ whereas a sedentary occupation, or iutellectaal labor, constantly exasporaies thcni '* 
(Vol. ii . p. 289.) 

1 1 probablj shaQ find do better occasion than this to call the attention of my readers to the infliionre 
whMi iMkMn of the brain* or ipinal cbocd, may have on erectknia and ejacalatiou. Lallemattd letaica 
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18 more rapid — it becomes, in fact, so precipitate that intromission can not take 
place. The act, in regard to its dm-ation, is almost reduced to nothing ; and 
the same may be said of the other phenomena : it consists of a simple excrelion 
of semen. We should, moreover, add, that the seminal liquor is little abundant, 
watery^ transparent, without smell, and incapable of fecundation." — (V«L i., 
Pi 623.) 

j|. One of the worst features is when, in the words of Lallemand, " little by 
lutle the phenomena of excitement, which precede the crisis, diminish, iinally 
to completely disappear. The emission then occurs without dreams, without 
erection, without pleasure, and even without any particular sensation ; in fact, 
the patients are not aware that emission has taken place, except by the stains 
which they observe on the linen when they awake. At the same time, the 
seminal fluid loses by degrees its consistence, its color, its smell, md even 
the spermatozoa resemble most closely mucus, or prostatic fluid." — (Vol. ii., 
p. 329.) 

The patient becomes hypochondriacal, and too often diseases of the brain, 
heart, or lungs, are suspected, aj[id active treatment to combat these aflections 
is tried, only to aggravate the symptoms of the complaint. 

Occasionally the patient will himself increase the severity of the aflection, 
by having recourse to all sorts of devices to further stimulate his flagging virile 
powers. Some resort to a variety of drugs, such as cantharides, oMm, tobac- 
co, and spirits, which will give an occasional fillip to the system ; odiers try. to 
renovate their powers by having intercourse with very young girls, and I have 
reason to think that many an unnatural connection has hi^d its origin in this 
attempt to excite abnormal sensations, on the same principle as in the case re- 
lated by Chopart, of a shepherd-boy who was in the habit of passing a piece 
of twig down the urethra, in order to produce ejaculation, when all other means 
of exciting emission had failed. In such instances as these, the most exag- 
gerated symptoms will occur, as may be readily surmised, and even death may 
follow. These cases are, however, so rare, that they scarcely require more 
than a passing notice. 

Prognosis. — Lallemand observes : *' In respect to the evil habit in children, 

A case in wliicfa a patient coald prodacc clacalation by ntriXing his bend witb bis IcnacKlf s. Diipaj- 
tren has long since shown that letfiuns of the spinal chord prodnce prispiim, and I faftv^ witnesfied sev- 
eral SQcb esses, bat ojsculatiuB has not occurred f and it is a carious fact, tliat-lldvrtiMe uf priapina 
OD-eacists with loss of motion and sensation in tlie lower extrcnjities, and as tlie oAwer in tbv linjbs is 
regained, the priapimn ceases. It in, bowerer, an anomsly, and Lallcmnnd tbinict It shows that pri- 
apism is not ondef the influence of the spinal chord, for, as he justly observes, injuries to the spffij 
ODord generally produce diinination, if not annihilation, of tbe virile powor and of the generative 



' LaUemand mentions a curious case (vol. ii., page 65) in a soldier who came under bis care, havfmjp 
ftflen on bia sacrum : there was loss of power in tbe lower extremities, and loss of aeiisation iu tbe 
claiMt preiMioe, skin of penis, and scrotum. Catbeterism produced no jiain, but there was ciitsrrh of 
we bladder. The (tenia was frequently in a complete st^jjC erectimi, out (Escalation never was in- 
4aoed, aldiougb the patient had attempted, by mast«rbad|Klo rid himself of the eractiou. He after- 
ward went 10 viait his mistress, and although sexual intSnourse was indulged in for several hours, 
ontil she was completely overcome, ejaculation did not orcnr; nocturnal emi^sioois notwithfltsudinir, 
occasionally took place. Tbia, be thinks, proves tlie special influence of tbe Sftinal and gsmrlionio 
nerves in inducing ejaculation and voluntary emission, as tbe cerebru-s|)inal influence was oompletely 
annihilated ; and this state, be thinks, is somewhat analogous lo the condition of a man when under tbe 
influence of wine or opium. 

Messrs. Kirkea and Paget, in their recent work on Physiology, make the following observations on 
tills subject : — 

" Tbe fact that, after division or disonranization of a part of the chord, movements, and even forcible, 
tfioagb purposeless ones are produced in tbe lower limbs wbcn the skin is irritated, proves Uiat tbe 
•pinal coord can supply nervous force for tbe action of the muaelcs that are naturallv most under tbe 
control of the will ; ana it ifl therefore not improbable that, for even the voluntary action of those mas> 
dee, when the chord is perfect, it nay tuppfy the forct^ and the tciU the, dirtxiion. 

** Tbe emision of. semen is equally a reflex act, governed by tlie spinal chord. The irritation of the 
glans penis conducted to tlte spinal chord, snd thence reflected, excites the successive and cooniinate 
contractions of the muscular fibres of the vasa dcferentia and vcsioula.* srmiaalcs, and of the hnlbo- 
caTemoai, and other muscles of the urethra ; and a forcible expulsion of scmon takes njare, over which 
lfa0 a^nd has little or no control, and which, in cases of panplegia, may be unlcIt."—P« jrtio^^y, p. 391. 
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it is easy o re-establish the health, if we can prevent the little patient mastniw 
bating himself, for at this period the resources of nature are great." He does 
not^ however, think that '' it is so easy to repair the injury inflicted on nutrittoo 
during the development of the body ; nevertheless, the consequences disappear 
readily, and all the functions become re-established — not so, however, whoa 
masturbation occurs after puberty." — (Vol. i., p. 468.) * 

In the Adult. — ^^ Emissions may be said to depend upon the fullness of vU' 
vesiculae seminales, as long as they are preceded by seductive, varied, pivT 
longed, erotic dreams, which leave behind them as vivid impressions as the 
reality itself, particularly if they are accompanied with violent erections and 
enthusiastic sensations. Everything then announces an exuberance of energj 
in the genital organs, which reacts on the other portions of the economy, in- 
creases the value of existence, and displays life through a prism of illusions.* 
(Vol. ii., p. 327.) 

Under these circumstances, the patient is on the brink of a precipice ; and 
if precautions are not taken, and regular exercise enjoined, or intellectual em- 
ployments indulged in, these emissions will become the source of a great deal 
of subsequent mischief, similar to what has been described under the head of 
symptoms. 

Nocturnal Pollutions, — Lallemand says : " The most profuse nocturnal pol* 
. lutions artf* far from being hurtful. When they are due to a true spermatic 
plethora, they cause a cessation of that continual erotic occupation, that stale 
of orgasm, accompanied by agitation, disquiet, malaise, and undeflnable dis- 
turbance is noticed in all the functions. They arc then followed by a general 
feeling of happiness ; the head becomes lighter, the ideas more clear, the 
movements more free ; there is a greater disposition to gayety, and to eveiy 
sort of work."— (Vol. ii., p. 234.) 

" Diurnal pollutions are (other things being equal) much more difficult to cure 
than nocturnal emissions; and even seminal emissions which attend the simple 
passage of the urine, are more serious, and more obstinate than those which 
take place during the eifort of straining in defecation. In a word, Experience 
proves that the severity of spermatorrhuja is proportioned to the ease with 
which it takes place, and common sense suffices to foresee such a result." 
— (Vol. i., page 627.) 

When the genital organs are healthy, and the constitution good-, seminal 
emissions will be only voluntary, and if the digestive powers are good we may 
l^fDniiso a speedy reparation. But if irritation has already seized upon the 
spermatic organs, and an abundant quantity of semen escapes daily, or several 
times a day, without the patient's knowledge ; the digestion will become de* 
ranged, erections will diminish, as well as the voluptuous sensations, because 
the semen is less perfectly formed ; under these circumstances, the dangerous 
incentives will become feebler b^ degrees, and the patient will probably easily 
give up habits, which only inspire him with disgust." — Lallemand, vol. i., 
page 472. 

Diagnosis. — The symptoms above alluded to, will enable a practitioner to 
distinguish spermatorrhoea from other affections, particularly by attending to 
the directions given at page 149. There exist, however, cases in which a mi- 
nute diagnosis between ill-conditioned semen and the mucus proceeding from 
the bladder is almost impossible. These instances, however, are of the less imr 
porta II CO, inasmuch as the treatment proper for the one complaint, usually is 
equally applicable to the other, and it becomes only necessary to study the 
complications ; those will often in each particular case enable us to arrive at 
a sufficiently accurate diagnosis for all practical purposes. 

Lallemand remarks, that the '* distinction between semen passed during def- 
ecatioQ and prostatic fluid, and that coming from the vesiculoe seminales, msj 
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b0 assisted by causing the patient to make water before going to stool ; in sueh 
cases the urethra will not furnish more than a drop or two of a stringy viscoifK 
fluid, almost always transparent, susceptible of being drawn out between the 
fingers ; and the slightest consideration will show, how impossible it is that 
these fluids should be expelled in any large quantity, inasmuch as there is no 
rnArvoir in which they can accumulate. The secretion comes probably from 
'Mn^siculee seminales, when not very abundant, and when it has been emitted 
sgdBenly, spermatic fluid will froth like soap when rubbed between the fingers ;/ 
and its odor is characteristic." — (Vol. ii., page 347.) 

It is, however, by the microscope alone tlrat we can arrive at a correct diag^ 
nosis on this matter. 

"It should be recollected that"" semen is never ejaculated except during the 
last contractions of the bladder, whereas it often passes with the water. In 
blennerrhagia, the discharge comes with the first stream of urine, and is thick ; 
this depends upon the presence of pus, mucus, or the debris of epithelinmy 
which has accumulated in the urethra. In cases where blood, pus, mucus, and 
those materials which are heavier than urine, collect toward the neck of the 
bladder, they pass out first, particularly when the patient stands up ; the con- 
trary happens wflfe'n semen is expelled." — (Vol. ii., page 350.) 

Instead of examining the urine, a small quantity of fluid may be prised out 
of the urethra, and exposed to the microscope, to ascertain if, in suspected 
cases, diurnal pollutions exist ; in advanced cases, spermatozoa may not be 
found ; still, generally speaking, they will be present. 

Pathology. — rin the advanced stages of spermatorrhoea, when irritation or 
inflammation has been set up in the genito-urinary systeo^, or nocturnal or 
diurnal pollutions have been established, and pain, dysuria, of -a frequent desire 
of passing urine occurs, the surgeon will notice when he introduces a plated 
steel bougie, about the size of No. 8, that for the' first three or four inches the 
instrument passes readily enough, then the patients begin to complain of pain, 
and as it advances toward the bladder, they accuse you of cutting them with a 
knife, so acute is their suflering. When the bougie reaches the bladder, and 
is allowed to remain at rest for a few minutes, their suflering ceases, and on 
withdrawing it, the pain is slight, and no blood follows, or in some cases, a 
drop or two only oozes out. In these cases, then, we may natural^ suppose 
(for I have never had an opportunity of verifying, on the dead scroject, my 
opinion) that we have either simply a n^orbid sensibility of the mucus meiri- 
brane, about the veru-montanum, or that ghiftiar condition, which comes on 
frequently in mucous membranes, as a consequence of chronic inflammation, 
and which is delineated in the vagina and uterus in plate i., fig. 2, and must 
be familiar to all on the conjunctiva of the eye, as granular conjunctivitis, or 
that state of irritation and infiammation spoken of ^t page 188. 

Great credit is due to Mr. Lallemand for his investigations on the pathology 
of spermatorrhoea, and it is to him the profession is particularly indebted for 
having called their attention to the morbid changes which the vesiculae semi- 
nales and spermatic ducts may undergo ; for it is alone by studying these le- 
sions that we can hope to arrive at the proper treatment, which must vary 
accordingly as one or other structure is aflected. 

Of the Vesicula Seminales. — The vesiculae seminales, says the professor of 
Montpelier, may be dilated, and thickened ; they may lose that irregular une- 
qual surface so characteristic of these bodies, and become firmly adherent to 
die surrounding structures. The lining membrane may be covered with lymph, 
or granular fungoid vegetations. These sacs may be filled with pus, or tuber- 
culous matter, and in color the viscous fluid they contain may resemble meco- 
nium. 

*^ 1 have almost always found in the vesiculae seminales, particularly at the 
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bottom of the depressions, a thick eranular, shining liquid, variable in its aapecL 
color, and consistence, but resembling^ a good deal, pretty. thick glue, which it 
more or less transparent : under a power strong enough to observe the spermato- 
zoa, the particles* (grumeaux) of this matter appear enormous, irregular, more or 
' less opaque, and of a constant shape. These are evidently the products of the 
internal membrane of the vesicular seminales ; for they are found with analogous 
characters in the accessory vesicular of the rat, &c., which never contain .aoi-^ 
Inalcules, and do not directly communicate with the vas deferens. These Ifst 
never contain similar bodies in any species. This secretion, then, is analo- 
gous to that produced by the prostatic follicles, and Cowper's glands, &c. Its 
use is the same, and deserves for many reasons our special attention." — LalU- 
mandf vol. ii., page 398. 

• In speaking of the morbid appearances of the spermatic chords, the same 
authority states : *' One or both of the spermatic chords may be affected. Instead 
of being circular, and forming little nipple-like projections, their orifices may 
\ present a stretched chink, large enough to admit a goose-quill, and there may 
be erosion of a sort of sphincter which surrounds them. Ulceration may attack 
the mucous membrane. The lining membrane may present a villous alveolar 
ihflamed appearance, or it may become of a yellow color. Inijisd of being the 
elastic f|gee bodies they are, they may become cartilaginous or ossified, and 
they may have a tortuous crooked direction." — LaHnnatid, vol. i., pp. 11, 23. 

Treatment. — It is of more importance for the surgeon to consider the im- 
mediate causes which actually produce the spermatorrhoea, than to discover the 
primary cause of the occurrence, in order to cure the affection. For this pur- 
pose he should determine the actual condition of the urethra, whether the vesi- 
culee seminales b0>laboring under any of the forms of irritation or inflammation 
spoken of in preceding pages. He must next ascertain if these changes may 
not be kept up by any of the numerous causes which we have seen produce 
them. To effect a cure with any chance of success, these preliminary ques- 
tions must be settled. Should masturbation still be indulged in, or should the 
patient be still under the influence of venereal excesses, no local remedies will 
relieve the complaint, unless wo can induce or compel a total change in the 
habits of the patient. The study of the previous pages will at once put the 
surgeon in possession of the best means of effecting this. In young children 
prevention is better than cure ; parents, schoolmasters, and those having the 
csre of youth, can not be too nuich on their guard ; on the occurrence of the 
first symptoms, described at pa||ll 166, Lallemand remarks : '* When a child, 
who has once shown signs of a good memory and of considerable intelligence, 
is found to evince a greater difliculty to retain or comprehend what he is (.aught, 
we may be sure that it does not depend upon indisposition, as he states, or idle- 
ness, as is generally supposed. Moreover, the progressive derangement in his 
health, the falling off in his activity, and in his application, depend upon the 
same cause, only the intellectual functions become in the most marked manner 
enfeebled. 

" It must be clearly understood, that it is not here of idle or obtuse children, 
who have not been able to compete with others in intelligence, that we are 
speaking.'' — (Vol. iii., page 165.) 

Steps should be at once taken to prevent masturbation, or the habit will be- 
come inveterate, and rapidly spread from one boy to the other. Personal chas- 
tisement will not often avail ; in the case of Rousseau, we know that flogging was 
the primary cause which excited emissions that finally became the bane of his 
life. In infants we must attempt to correct the habit by the ordinary mode of 
mufliing the hands, or applying a sort of strait-waistcoat ; in preventing a child 
polluting himself the most careful watching will often fail in correcting the 

* They have been oompared tograini of fago, tee fig. e in woodcnt, page 155. 
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Iiabit when once it has been engrailed, or when emissions hare produced those 
changes in the urethra and its appendages, which we have seen keep up the 
complaint and react oh the brain ; or which having at first excited the hoy's im- 
agination, react again through the brain on the genito- urinary system. 
. 'In the boy it is of the utmost vital importance that th« mind be directed into 
IL diflferent channel, and that every means be taken to check the secretion of 
semen. Experience has proved that to effect this, there is nothing so good as 
symnastic exercises regularly employed, and carried to an extent just short of 
ntiguc. A taste should be encouraged for cricket, rowing, walking, swimming, 
and the usual feats of strength which are taught in a gymnasium ; under such 
training the secretion of semen will diminish ;* but still emissions will take 
place occasionally, until they entirely disappear ; if irritation or inflammation 
of the vesiculs scminales exist, the appropriate remedies, to be hereailer spo* 
ken of, must be combined with gymnastic exercises. If we have reason to 
suspect any of the other local causes of irritation, such as stricture, hsmorrhoidsy 
or fissure of the anus, these complaints must at once be attended to (an account 
of the proper treatment of which would be out of place here), without which 
we can not hope to cure the patient ; and I need not say that those interested 
in a youth should in the mildest, but still in a firm way, point out the conse- 
quences to which such habits Icid, and he should be taught to look upon mas- 
turbation as a cowardly, selfish, debasing habit, one which precludes those who 
indulge in it from associating with boys of proper spirit, distinguished as they' 
are by a love for manly amusements compatible with health. Establish this 
feeling, at the same time that the surgeon remedies the mischief that has been 
done by previous excesses, and the system soon rallies, a|4 & watch need now 
only be kept on the general health of the little patients. It is from the fault of 
parents, and those who direct the studies of youth, not attending to the com- 
mencement of this evil habit, that many a man's future career, commenced un- 
der the most favorable auspices, has been thwarted, and his physical powers 
and growth checked, this, by a little seasonable advice and judgment on the 
part of those who are guardians of youth, could have been avoided or remedied. 

In the words of Lallemand, *' How much glory has been lost, how many a 
noble career has been blighted, how many an unexpected suicide, and how 
many a fit of despair, would ceafte.to be an impenetrable mystery to families and 
medical men, did we know better than we do the influence of excessive fatigue 
of the brain on the production of involuntai|kseminal emissions, and that still 
more powerful action of these enervating evacuations reacting on the cerebral 
functions. Who knows to how many great men such studies as these would be 
applicable, did we possess confessions as frank, intimate, or complete as those 
of Rousseau ?"— ( Vol. ii., p. 290.) 

In strong, robust young men the surgeon would do well not to treat as dis- 
ease emissions coming on once or twice a week, but recommend the patient to 
avoid suppers, abstaining from tea, cofiee, and tobacco, to lie on hair or spring 
mattresses, instead of feather-beds, and use a shower-bath every morning, take 
regular exercise, short of fatigue, as boating,! riding, boxing or walking. To 

• Lallemand aays : " The ur|;ent neccaiit^ of recruiting each day the Rreat waate occaaioned by ti- 
ried and progressive gymnastic exercise, diminishes in an eqaal proportion tlie secretion of the semen ; 
for the economy only occapics itself with die reprodaction of the species when it^haa provided for the 
conservation of the individual, as I stated when speaking of the influence of nutrition on generation." 
—{Vol. iii., page 466.) 

t The effect of exercise in diverting the activity of the genital organs into other channels was well 
known to Uio ancients, who established everywhere gymnasiums; they had not failed to mnrkthe 
continence of tiie athletie. It is likewise a well-known fact tiiat those who are obliged to undergo 
graat physical exertion are remarkable for their abstinence from sexual indulgwice. The modems 
who are training for matches are well aware that indulgence in sexual intercourse wholly unfits them 
for great feats of strength ; and the captain of a boat on the river strictiy forbids his crew any indul- 
grace of the sort Joat previous to a match. Some have gone so far as to assore me that diey nan dis- 
eover by a man's style of pulling whether, against their wish, excenes have been eommitted on the 
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insure regularity, it is well to recommend the patient to put himself under one 
of the regular trainers, who afe very particular about hours, diet, and drink. 
One of these advises an hour's exercise with the skipping-rope every day to 
those who complain of growing too fat, and in wet weauer this novel form of 
exercise might I think be employed with equal advantage by those liable to 
suffer from seminal emissions. Before doing this, however, let the surgeon 
examine if his patientdoes not suffer from varicocele, if he does, a suspensory 
bandage must be worn, or, what is still better, a varicocele-ring, which the pap 
tient should be taught how to put on ; the ring may be attached by a little piece 
of thread to some portion of the patient's dress, otherwise it may readily slip W 
and be lost, and the patient while taking his exercise be left without support. 

The patient, when spoken to kindly on his excesses, will frequently ask what 
we professional men mean by excesses. Our reply should be, that he individ- 
ually commits an excess every time cqitus is succeeded by languor, depression 
of spirits, and malaise, as a general rule. This is the only one applicable, for 
such results will not happen if the male is in good health, and indulges modei^ 
ately his sexual desires. It would be as well to point out to him that if the 
virile power is in an inverse ratio to the desire for sexual intercourse, great 
danger is incurred in continuing to attempt coitus, for such casef finally termi- 
nate in seminal emissions taking place without erections, the worst form of the 
disease we are aware of, as this debilitates the system most seriously. 
« At a later stage, when the disease has recurred so often as to impair the 
general health, or where the patient is naturally delicate,* nutritious food, 
tonics, and sea-air, cure the complaint. In the more severe forms, by giving 
opiate enemata in the proportion of sixty or eighty drops of liq., opii., sedativ^ 
to an ounce and a lidf of fluid before going to bed, and the regimen recom- 
mended above, a cure may generally be effected. In addition to this medical 
treatment, the patient should be advised to seek cheerful society, but at first to 
shun association with females ; and above all things to break off, acquaintance 
with prostitutes. His reading should consist of the light literature of the day, 
and strict injunctions should be given to abstain from the perusal of any book 
containing allrsion to the subject of his complaint, or any work which would 
be likely to produce erotic ideas. I lately had a patient under my care who had 
brought himself to the last state of hypochondriacism, in consequence of read- 
ing thbse trashy quack books so freely adveitiscd in the daily papers. 

The following observations of Dr. Carpenter are fully borne out by my own 
observations : — * 

" The sexual secretions themselves are strongly influenced by the condition 
of the mind. When it is frequently and strongly directed toward objects of 
passion, these secretions are increased in amount to a degree which may cause 
them to be a very injurious drain on the powers of the system. On the other 
hand, the active employment of the mental powers on other subjects, bus a ten- 
dency to render less active, or even to check altogether, the processes by 
which they are elaborated. This is a simple physiological fact, but of high 
moral application. The author would say to those of his younger readers who 
urge the wants of nature as an excuse for the illicit grati^cation of the sexual 
passion. Try the effects of close mental application to some of those ennobling 
pursuits, to which your profession introc uces you, in combination with vigorous 
bodily exercise, before you assert that t^e appetite is unrestrainable, and act 

preyioas night by any of thoie who form the river crews, and they have not lorapled to attribute loe- 
Ing a match to venereal exceaiea. 

* The oae of yolk uf egg given to rach invalids has been strongly recommended to me by my 
friend, Dr. J. W. Griffith, in the belief that the phosphoms in the yoHcs from the peculiar fcnn of 
combination in which it exists in them, would tend to supply that great demand on tlie svstem whkh 
the loM of phosphates must occasion I have no experience on the question, but the idea n ao firwWrtt 
that I mentio n tt •■ of probably great practical value. 
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upon that assertion. Nothing tends so much to increase the desire, as the con- 
tinued direction of the mind toward the objects of its gratification. The fol- 
lowing observations/ which, the author believes to be strictly correct, are 
extracted from a valuable little work (anonymously) entitled, 'Be not De- 
ceived,' addressed to young men. They are directed to those who maintain 
that the married state being natural to man, illicit intercourse is necessary for 
those who are prevented by circumstances from otherwise gratifying the sexual 
passion. ' When the appetite is naturally indulged,- that is, in marriage, tho 
necessary energy is supplied by the nervous stimulous of its natural accom- 
paniment of love before referred to, which prevents the injury which would 
otherwise arise from the increased expenditure of animal power ; and in like 
manner also, the function being in itself grateful, this personal attachment per- 
forms the further necessary office of preventing immoderate indulgence, by 
dividing the attention thrpugh the other sources of sympathy and enjoyment 
which it simultaneously opens to the mind. But when the appetite is irregu- 
larly indulged, that is in fornication, for want of the healthful vigor of true love, 
Its energies become exhausted, and from the want of the numerous other sym- 
pathetic sourcM of enjoyment in true love, in similar thoughts, con^mon pur- 
suits, and above all, in common holy hopes, the mere gros^ animal gratification 
of lust is resorted to with unnatural frequency, and thus its powers become 
■till ffu'ther exhausted, and therefore still more unsatisfactory ; while, at the 
same time,, a habit is thus created, and these jointly cause an increased crar- 
ing ; and the still greater deficiency, in the satisfaction experienced in its in- 
dtdgence, further, continually, ever in a circle increases — the habit demands 
indulgence, consequent exhaustion, diminished' satisfaction, and again demand, 
r— till the mind and body alike become disorganized."" — Carpenteff Human 
Physiology, p. 359. 

Marriage is a remedy for masturbation and spermatorrhcea, which has often 
been suggested and carried into effect without always giving that relief which 
has been anticipated ; a few observaticos on the subject may therefore be here 
made with great advantage, as the surgeon's opinion en its being advisable is 
of^n asked. 

In the slighter cases no doubt can exist that marriage may completely core 
the patient before the habit has produced those ill consequences which have 
been alluded to, for " the regular exercise of organs," to use the words of Lal- 
lemand, " will alone give all the energy of which they are susceptible, and 
those of generation are far from forming an exception to this general law. To 
complete the cure, it is necessary that sexual relations should become estab- 
lished." 

" But when ought we to permit them — when recommend them ? When con- 
tinence has become so painful as to bring about real fatigue of the organs of 
generation, or when we remark no further development of the energy. It* is 
to be feared that their power will decrease and fall into a state of feebleness 
caused by inaction too long prolonged. Moreover, it will be necessary to take 
into consideration a thousand circumstances, the importance of whiph the prac- 
titioner will alone be able to appreciate." — (Vol. iii., p. 470.) 

In the confirmed cases, where irritation or inflammation is set up in the ves- 
icnlsB seminales, or when diurnal or nocturnal emissions take place involuntari- 
ly, marriage, far from improving the condition of the patient, will only aggra- 
vate the complaint in the man who is injudicious enough to be persuaded to 
commit matrimony. In such cases the bridegroom will probably observe all 
the previous symptoms become exaggerated, and erection, even under excite- 
ment, will probably not take place ; if erection occurs, ejaculation will precede 
the intromission of the virile organ, or in many cases ejaculation will not fol- 
low at all, although erection may occur. 
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Let the parents or advisers consider the poflltion of such an impotent bride* 
groom ; let them picture to themselves his disappointment, chagrin, and shiCiiie ; 
and it is under such circumstances that more than one so mated has committed 
suicide. But as the professor of Montpelier haflr justly observed : " What hie 
the young girl, who is thus, sacrificed to this egotistical calculation, done that 
she should be condemned to the existence that awaits her ? Who has the right 
to regard her as a therilieutic agent, and to stake thus lightly her future proe- 
pects, her repose, and uub happiness of the remainder of her life ? 

'' Until a man has contracted these indissoluble bonds, impotence the most 
complete does i()0t compromise the fortune of any one. 

" It is precisely because marriage is the most sacred bond for individuals, as 
well as the most important for society — it is because an iron law renders it in- 
dissoluble — that it is rational as well as moral not to contract it without having 
the certainty that it is proper." — f Vol. iii., p. 470.) 

In practice, however, we find that the plans of parents, or the advice of the 
surgeon, is often frustrated by other considerations. In many cases the patient 
is too young to marry ; in other instances, such is the dislike to marriage, that 
every woman is distasteful to those suffering from spermatorrhoea, as if nature 
really intended to spare the victim those mental sufferings which we have seen 
attend these ill-assorted matches. 

" Marriage," says Lallemand, " is certainly the most moral conclusion that 
can be desired ; but who would dare counsel it at once without knowing if the 
cure is complete — if the happiness of the future home will not be compromised? 
A probationary state is necessary to substantiate the convalescence which alone 
can prove a cure to have taken place." — (Vol. ii., p. 263.) 

Cantharides have been employed against impotence. " They form the basis 
of the pastiles of Serail, as well as the numerous pills, pastes, and opiates, 
which constitute in the East the principal commerce of all those who sell drugs: 
They constitute essentially the diavolini and other aphrodisiac preparations sUll 
too much employed particularly in Italy. 

'* Tjie effect produced by cantharides on a healthy man has induced persons 
to believe that it would restore virility lost from excesses. Thus charlatans, 
and even many practitioners, have at all times prescribed cantharides as a tra- 
ditional resource. Nevertheless I have never yet met with a single impotent 
person who has not regretted having made use of the beetle. The greater pro- 
portion have not even experienced the momentary benefit which they expected ; 
and in many cases the erectile tissues have become smaller than in the habitual 
state of repose. Some few have experienced erections more or less energetic 
which have lasted a longer or shorter period ; but the loss of semen has been 
exasperated instantaneously or very shortly afterward." — Lallemand^ vol. iii., 
page 333. ' 

Galvanism^ M. jLallemand thinks far preferable as a more powerful remedy, 
and one that can not be abused in the same way that cantharides are. 

It is by such means, coupled with exercise, that a cure will be effected. 

In the serious cases, and when the above means do not succeed, I at once 
suspect a change of structure in some portion of the urethra, and suggest the 
passage of an instrument y when I usually find the patient experience the sen- 
sations described at page 81, under the head of Pathology. 

These patients get well under the repeated passage of instruments, which 
allays the morbid sensibility, particularly when combined with astringent injec- 
tions, thrown up with the precaution noticed at page 72. 

When emissions take place without erections, and when the semen flows 
away without the consciousness of the patient, it is of no use to employ the 
general treatment above noticed. I am in the habit of at once passing an in* 
strument, and ascertaining the condition of the canal. In many instances sim- 
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ilar sensations will be expefieni^ to those mentioned in 
the last paragraph ; in other? a large patulous flabby pas- 
sage will be found, and the secretion following the with- 
drawal of the instrument will b% often of a glairy, stringy 
character. The plan I now pursue in.these cases is to 
employ strong injections of nitrate of silver (x. grs. to 
3J.) by means of a syringe similar to that delineated 
the adjoining woodcut, and which may be procured at Mr 
Ferguson's, in Giltspur street, London. 

The piston and tubes are made of glass, attached to a 
silver catheter, which is passed down to tbe prostate and 
membranous portion. By this means the fluid comes in 
contact with those parts, and enters the follicles, Which 
are so frequently the seat of the disease. In many oases I 
have found this instrument answer better than any other, 
as the liquid comes in contact with every part of the canal, 
and does not leave those depressions untouched, which 
the solid caustic, used in Lallemand's instrument, oflen 
does. The usual means of employing injections will not 
bring the caustic in contact with those portions of the ure- 
thra that we desire to cauterize, and this plan will be 
found far superior to any other when we wish to cauter- 
ize the deeper portion of the urethra; 

The ordinary consequences of strong injections follow, 
such as have been already described at page 64, and re* 
quire no further notice here; and the general treatment 
should be wnilar, namely, rest in the horizontal position ; 
and it is bajjpf to confiue a patient to bed or the sofa, and 
administer cubebs or copaiba. 

I follow flp this caustic injection with an' astringent 
one, as soon as the discharge has abated. I use a sec- 
ond caustic injection if the discharge returns, with the 
precaution alluded to above, and success crowns, very of- 
ten, my endeavors, and recovery follows, care being ta- 
ken, of course, to have previously relieved the bowels 
and keep them open. When I am unable to effect a cure 
by caustic injections, I do not hesitate to employ Lalle- 
mand's instrument, and that it is a useful one no one can 
doubt, as it enables us to carry the caustic down to the 
diseased structures, and cauterize one portion more than 
another ; but its value has been much overrated. Em- 
ployed with the greatest care, the caustic can not enter 
all the fractuosities and openings of the lucunse with 
which the posterior part of the urethra abounds ; it only 
touches the surface of the granulations, their interstices 
are intact ; not so with a solution of the caustic, and 
hence the efficacy of injections when they can be brought 
to beif on an affected part. 

I may here mention that it is quite astonishing what rough handling with in- 
struments and caustic injections this relaxed and diseased mucous membrane 
will bear ; reaction seems to disappear, and it is very fortunate, otherwise the 
bunders who meddle with this department of surgery might have caused many 
deaths. 

As some of my readers may wish to learn every particular relative to the 
employment of M. Lallemand's instrument (see woodcut No. 1, page 104), I 
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shall translate those passages in which he treats of its employment, as well 
the account o^ advantage$ which the professor of Montpeher states he has de* 
rived from its use in a large number of cases. 

A catheter should be passed in order to empty the bladder, and judge of the 
length of the urethra. This he recommends, should be done by stretching the 
urethra, and as the catheter is withdrawn, watching the moment when the wa- 
ter ceases to pass ; this will give the length of the canal, particularly if the 
finger be placed on the instrument at the point just beyond the glaos penis. 
This may be measured on the instrument, which goes under his name, and 
should be marked by the slide seen in the woodcut. 

tn my own practice I have not found it necessary to pass a catheter, as I 
usually desire a patient to drink little on the day I propose applying the instru- 
ment, and request him to relieve the "bladder immediately before introducing 
the porte caustique. It is unnecessary likewise lo relieve the bowels by caa- 
tor-oil, given in the morning, or by means of an enema. The instrument must 
be prepared in the following manner : Some nitrate of silver must be pounded, 
and then put into the hollowed part (seen in the woodcut) and fused by means 
of a spirit-lamp, the surface should then be scraped, so as to render it even ; 
the caniila must then be returned into the closed instrument which, after being 
oiled, may be passed down into the bladder, the patient being in bed or lying 
on a sofa : a surgeon at all in the habit of passing instruments is able to distin- 
guish when the instrument enters that viscus. The diseased part is at once 
known to the patient by the instrument causing some pain. This once ascer- 
tained, the surgeon, will withdraw the outer canula to the extent of half an 
inch, and at the same time give a rotary motion to the canula containing the 
caustic. By this means the diseased surface is slightly cauterized, eschars are 
not necessarily formed, nor are any passed in the urine, and th^ntemal can- 
ula, being drawn within the external one, cauterization is confin^P'to the mor- 
bid structures only. Rest in the horizontal position must be enjoined, and the 
patient desired not to make water for some hours. If pain comes on, a good 
dose of laudanum may be prescribed, or an enema with opium recommended. 
For the few following days there is some pain in making water. The dis- 
charge increases, and is mixed with a little blood ; but with attention to diet 
and rest, together with moderate doses of copaiba or cubeb capsules, these 
symptoms abate, and with them the emissions, although in some cases the cau- 
terization may increase them for the first few days. Sexual intercourse must 
be strictly prohibited, and any cause which may originally have produced sper- 
matorrhcsa, must be studiously avoided. In some cases it may be necessary to 
recur to a second or third application of the caustic ; but at least ten days 
should elapse between each cauterization, and any accidents which may arise 
must be treated on general principles. A third cauterization is never necessa- 
ry, and if no cure results other treatment must be tried. 

The professor of Montpelier does not assert that this plan of cauterization 
will be always successful. " It has succeeded," says he, " in cases where 
atony and debility were the prominent symptoms ; less rarely when accompa- 
nied with nervous symptoms, and k strong hereditary tendency." — (Vol. iii., p. 
392.) Again he says : *' Two thirds of the cases of spermatorrhcea would be 
beyond the resources of our art, were it not for the assistance we derive from 
this powerful modification." — (Vol. iii., p. 406.) 

In twenty years, during which he was daily in the habit of using the instru- 
ment, he asserts, page 401, that he never saw any ill consequence arise from 
the treatment, and I can fully bear out this statement, as far as my own expe- 
rience is concerned. 
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SECTION XIV. • 

t 

IMPOTENCE. 

DEFINITION. — Impotence lias been defined to be a casual or permanent in* 
aptitude of tbe genital organs for tbe act of copulation ; whereas sterility con- 
sists^ an aptitude for copjulation, but impossibility of the individual reprodu* 
cing its fellow. 

For the due performance of copulation, several acts must be combined, name- 
ly : 1, erection of the penis^ which shall last a sufficient time for the intromis- 
sion of the virile member ; 2^ a due amount of well'formed semen in the vesicuUe 
; and 3, the power of ejaculation, Noi^ as impotence may depend 



upon a want ofdus consentaneous action and performance of these various acts 
and functions, I shall devoVa few pages to a consideration of the subject, so 
that the reader nay form a correct notion of the causes which influence the 
morbid function, and thereby be able to arrive a.t the best means of remedying 
the complaint. 

1. Ereclion^^^The immediate cause of erection of the penis depends upon 
distension, with blood, of the venous plexuses contained within the external 
fibrous membrane or sheath of the corpus cavemosum penis, and corpus spongi* 
osum urethrs. This strong fibrous tissue surrounding the plexuses, as well as 
that lying in their intervals, limits the distension of the vessels, 'and during its 
erection gives to the virile organ its condition of tension and firmness. This 
distension is furdier maintained by the temporary inability of the blood to pass 
again into the general circulation, from the compression kept up by the uniting 
tendons of the ischio-cavernosi and bulbo-cavemosi muscles. 

Under tlMnfluence of erotic ideas,* or und^ r stimulus applied to the virile or* ^ 
gan itself, tMi6 distension occurs. In the former case, the brain or spinal chord 
is brought into communication with the penis through the motor fibres of the pu- 
dic nerve, and this turgescence of the organ follows. In the latter case, when 
Stimulus is applied to the penis, the centripetal nerve-fibres convey the impres* 
sion to the nervous centre, and the impression is conveyed back by the centrif* 
ugal nerve-fibres to the muscles, causing their contraction, by which the veins^ 
returning the blood from the penis, are compressed. These refiex acts, although^ 
essentially involuntary, may be accomplished independently of the will, although, 
they admit of being modified, controlled, or prevented, by a voluntary efibrt. — 
Kirkes and Pagers Physiology, pp. 143, 375, 392. 

2. A Due Proportion and Proper Quantity of Semen in the Vesicuks Seminales. 
•—In the section on Spermatorrhoea (page 155), I entered at some length into* 
the consideration of the spermatic fiuid, and I described all that we knew of 
its healthy characters. I likewise stated that we occasionally found it defi- 
cient in spermatozoa in varioiis diseases ; that it was often found watery ; and 
that it lost its special characters, although retaining its characteristic odor. I 
likewise stated that when such imperfect-formed semen existed in the vesi- 
culae seminalesy less pleasurable sensati^f^ were experienced on its emission. 
Under the microscope the globules are very small and very brilliant, but with- 
out aay appearance of tails. — Lallemand^ vol. iii., p. 7. 

*' {Salthy semen contained in the vesiculsB seminales tends toward promo* 
tioQ'Of the normal act of connection, by exciting a nifliral irritation which is 

* There are tathora who ansert that erectioM depend wholly on the pretence of wen-fonned lemen 
in tSe Teaiealaa aeminalei. This hoi| | i iu r ia iooorrect, aa Sir A. Cooper itatei that a patient of hit, 
from whom he had removed both teete7wai able, aome time after ablation of tbe organs, to have con- 
oection, accompanied with the feeling of ejaculatbn, and even at a later period erection of the penia- 
took place, hot wiwHit the aenaation of emiaiion. In the fiatt, the valae of a ennoch ia mooo e» 
hanoed hy ablation of tbe peaiaiM removal of tbe tealn%lniin doea not aoffioe to prevent ereotioD. 

"^ 12 
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t 
conducted to the spinal chord, and thence reflected, excites the successive and 
co-ordinate attraction of the muscular fihres of the vasa deferentia and vesicule 
seminales, and of the hulbdlcavernosi and other muscles of the urethra 9 and a 
forcible expulsion of semen takes place, over, which the mind has little or 00 
control, and which, in cases of paraplegia, may be uufelt.'* — Kirkes and Pagefs 
Physiology, p. 392. 

3. T/ie Power of Ejaculation in the healthy subject takes place under the in- 
fluence we have just described, and bears a very important part in the f4irf|ion8 
of the generative organs. 

Such, then, being the relative functions of these organs when properly per- 
formed, let me next direct the reader's attention to a consideration of 

TifE Causes which prevent the act of copulation being properly per- 
formed. In the first place alauds want of power of erection. The continually 
flaccid state of the penis depends upon many causef^ among others, a deficiency 
of well-formed semen in the vesiculae seminales Sone of the most common; 
this, again, depends upon venereal excesses, or upon diurnal pollutions spoken 
of above. Lallemand says : ** The loss of virility, whenever we are unable 
to attribute it to auy apparent cause, ought to be ranged among the local 
symptoms of diurnal pollutions, and among the most certain ones.** — (Vol. ii., 
page 379.) 

Again, the same author states : ^' When a patient complains of a notable and 
permanent diminution in the energy of his generative functions without appa- 
rent cause, we may be convinced that he is the subject of diurnal pollutions." 
(Vol. ii., p. 381.) 

One of the most common causes in persons who consult us on account of 
impotence, is a lax scrotum and enlargement of the spermatic veins. There is 
no derangement of the sensations or functions of the testes which may notarise 
from this cause, and the . condition of the scrotum and testes isjp^erefore the 
first thing a surgeon should observe in these patients. . « 

In some instances temporary impotence, depending upon non-erection, is 
caused by fear, disgust, or timidity. In other instances ill health, anxiety, pro^ 
longed intellectual employment, or injuries to the head, are among some of the 
many causes to which you can trace a large number of the temporary causes of 
supposed impotency ; for the complaint is often a chimerical one, and patients 
suppose themselves to labor under impotency because they have no desire for 
the opposite sex, and consequently think themselves unable to marry.* 

It is not my intention to remark on the influence that imagination exercises 
on the generative organs ; Hunter has cited a case (page 263), and 1 could add 
many to the category, showing that if a man is impressed with the idea that he 
is impotent he may remain so. Tu all who come to me in despair, I am in 
the habit of asking them whether they have erections on first waking in the 
morning ; if they answer in the affirmative, I assure them that impotency must 
depend upon some temporary cause, viz. fear, &c., and that a speedy cure can 
be effected. The look of gratefulness evinced by these poor sufl'erers must be 
seen to be appreciated. They lab^ under the idea that through their own 
misconduct they have become imjlfp^ut, and that they shall never be able to 
regain the power. On several different occasions they have essayed sexual in- 
tercourse, but in vain ; have tried all the quacks and nostrums, until, in despair, 
they neglect society, which they suppose scorns them. Supposed im|||^ncy 
has, I believe, made ihny a misanthrope. The recollection that they havo 
morning erections gives them renewed confidence. They now believe that 
impotency can not be real, and they commenca^he treatment with coiirage, ip 

* M. Lallemand calli these, cases ot relative impof^nop, the patient possessini? safficient power of 
erection to allow of mastorbacioo, but not otjexviu intercoane — heoce hii dislike to aMociate with 
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the full expectation that they must repossess these much valued powers, and they 
are seldom deceived. «, 

When, however, morning erections never occor, the prognosis is not so 
favorable : in such cases it will be found that men have taxed their powers at 
a very early period of their lives, or continued them during a long series of 
yeare ; it will be found that cohabitation may excite desires, but that erection 
wiU^iMiake place. The virile organ will only assume a semi-erect state, a 
Ittd^^Kiid may ooze out of the meatus before erection, but intromission will be 
oAen impossible ; repeated attempts may be made with as little effect and the 
same results ; and it is, I fear, tlie morbid desire of such worn-out rakes to in- 
duce perfect erection, that gives occupation to procuresses, furnishes a sale for 
obscene books, and contributes its quota, to those ^eplorable cases of attempted 
rape and indecency too often alluded to in our ponce reports. 

Man is not at once brou||i down to this abyss ; he must, and generally has, 
wallowed for a long time irt the slough of vice ; it is by slow and gradual de- 
grees he has increased the dose of excitement ; he at first sipped the cup of 
pleasure, but at last he finds no excitement except in its very dregs. Like the 
habitual opium-eater or the drunkurd, moderate quantities fail in their effects, 
additional excitement must be had, at whatever risk the penalty will be in- 
curred ; and. if confinement is necessary for the man laboring under delirium 
arising fn»m brandy or opium, 1 doubt whether a lunatic asylum is not the prop- 
er place instead of a prison for criminals of the class above noticed. In tbose 
institutions it should be ascertained if their depraved habits did not depend 
upon some functional derangement of the organs of generation (mentioned at 
page 170), which has stimulated a morbidly affected brain, and desires that 
have never known control. 

In the pMceding paragraph I have alluded to cases in which nature refuses 
'■ to produce «Vection unless under some strong excitement. The individual who 
thus resorts to morbid stimulants will sooner or later have cause to regret them ; 
even the old man who marries a young wife should be cautioned of the risk he 
runs in being tempted to commit venereal excesses. We see the worst effects 
of old men marrying young wives, and, not to mention sudden death, the sur- 
geon conversant with the private history of the fashionable world, can relate 
many instances of paralysis, fatuity, imbecility, and other nervous lesions, de- 
termined by these ill-assorted matches ; the drain on the system is too great, 
food and powerful stimulus may urge on the tottering debauchee, semen is se- 
creted, but the nervous energy sinks never to rise again ;. and I have good 
reason to believe that more than one designing female who' has married a rich 
dotard, has, in a spirit worthy of the French trnpoisonneuse, invented a new and 
unindictable means of cutting short the existence of the rich foolish man, who 
falls a victim to erotic passions, which in the ordinary course of nature had 
subsided, and should not again have been revived by unnatural excitement. 

There is, however, another form of -impotence with which surgeons in large 
practice are familiar ; I allude to cases in which persons complain that erec- 
tions take place, accompanied with plejUlurable sensations, but that emission 
does not follow ; in such cases we shounnlways suspect stricture, which may 
cause the semen to pass back into the bladder, and the introduction of a bougie 
»wili Meedily clear up all doubts, or a microscopic examination of the urine 
mayoe made, when spermatozoa will be detected. Ciriale makes the follow- 
ing observations on the subject : — • 

" Among other local effects produced by stricture of the urethra which de- 
mand the especial attention 4t practitioners, because they furnish valuable in- 
formation in establishing a diagnosis, and in the appreciation of the progress 
of the disease, stand those disorders whichwe observe in the functions of gen- 
eration. Ejrection ravdf^ takes place con^red to its frequency in persons in 
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eood heal til This may depend upon the penis ^eing unable to attain erectioD, 
m conse(]uciice of the rigidly of the canal, or from the blood not having a free 
pussag^ through the corpora cavernosa. Ejaculation takes place with difficulty, 
slowly, and oiten incompletely ; the semen passes out in a dribbling manner, 
and some time after ; for as long as the venereal orgasm lasts, the semen is 
retained as well as the urine behind the stricture, which at these moments is 
more contracted than at others. In conclusion, old strictures produce iftipo- 
tence, not only because they oppose an impediment to the ejaculation isl the 
sperm at the moment it should pass out, but because the infl^mation of the 
urethra existing behind it often spreads to the testicles. I have seen a 
sreat number of persons regain the aptitude of impregnating, which has long 
been lost, by a cure of stric^^ure." — Civiale sur les Mai, des Org. Gen., vol. i., 
page 137. 

Treatment of Impotence. — The immortal B%nter makes the following 
remarks which I shall insert : " As the parts of generation are not necessary 
for the existence or support of the individual, but have reference to something 
else in which the mind has a principal concern, a complete action in thoso 
parts can not take place without a perfect harmony of body, and of mind ; 
that is, there must be both a power of body, and a disposition of mind ; for 
the mind is subject to a thousand caprices, which affect the actions of these 
parts. 

" Copulation is an act of the body, the spring of which is in the mind ; but it 
is not volition ; and according to the state of the mind so is the act performed. 
To perform this act well, the body should be in health, and the mind should bo 
perfectly confident of the powers of the body ; the mind should be in a istate en- 
tirely disengaged from everything else ; it should have no difficulties, no fears, 
no apprehensions ; not even ah anxiety to perform the act well ; faa even this 
anxiety is a state of mind different from what should prevail ; thel9 should not 
be even a fear that the mind itself may find a difficulty at the time the act should 
be performed. Perhaps no function of the machine depends so nwich upon the 
state of the mind as this. 

*' The will, and reasoning faculty, have nothing to do with this power ; they 
are only employed in the actj so far as voluntary parts are made use of; and if 
they ever interfere, which they sometimes do, it often produces another state 
of mind which destroys that which is proper for the performance of the act ; it 
produces a desire, a wish, a hope, which are all only diffidence and uncertainty, 
and create in the mind the idea of a possibility of the want of success, which 
destroys the proper state of mind, or unnecessary confidence. 

*'• There is, perhaps, no act in which a man feels himself more interested, or 
is more anxious to perform well, his pride being engaged in some degree, 
which, if within certain bounds, would produce a degree of perfection in an 
act depending upon the will, or an act in voluntary parts ; but when it produces 
a state of mind contrary to that state, on which the perfection of the act de- 
pends, a failure must be the consequence. 

^* The body is not only rendered iincapable of performing this act, by the 
mind being under the above influenl^, but also by the mind being perfectly 
confident of its power, but conscious of an impropriety in performing it ; this, 
in many cases, produces a state of mind which shall take away all pow^. A 
conscientious man has been known to lose his powers on finding the woman he 
was going to be connecied with, unexpectedly, a virgin. 

** Shedding tears arises entirely from the state of the mind, although not 
so much a compound action as the act in questfen ; for none are so weak in 
body that they can not shed tears ; it is not so much a compound action of the 
mind and strength of body, joined, as the other act is ; yet if we are afraid of 
ihedding tears, or are desirous of dmng it, and that aoneiy it kept up through 
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the whole of an affecting scene, we certainly shall not shed tears, or at least 
not so freely ibis would have happened from our natural feelings. 

^' From Uiis account of the necessity of having the mind independent, re- 
specting the act, we must see that it may very often happen that the state of 
mind will be such as not to allow the animal to exert its natural powers ; and 
every failure increases the evil. We must also see from this state of the case, 
that this act must be often interrupted; and the true cause of this interruption 
not being known, it will be laid to the charge of the body, or want of powers. 
As these cases do not arise from real inability, they are to be carefully distin- 
guished from such as do ; and perhaps the only way to distinguish them is, to 
examine into the state of mind respecting this act. So trifling often is the cir- 
cumstance which shall produce this inability, depending on ue mind, that the 
very desire to please shall have that effect, as in making the woman the sole 
object to be gratified. ^ 

"Cases of this kind we see every day; one of which I shall relate as an 
illustration of this subject, and also of the method of cure. 

'* A gentleman told me that he had. lost his virility. After above an hour's 
investigation of the case^ I made out the following facts : that he h^dk, at un- 
necessary times, strong erections, which showed that he had naturally this 
power; that the erections were accompanied with desire, which are all the 
natural powers wanted; but that there was still a defect somewhere, which 
I supposed to be from the mind. I inquired if all women were alike to 
him; his answer was, no; some women he could have connection with as 
well as ever. This brought the defect, wh.itever it was, into a smaller com- 
pass; and it appeared there was but one woman that produced this inability, 
and that it arose from a desire to perform the act with this woman well ; which 
desire produced in the mind a doubt, or fear of the want of success, which was 
the cause «f the inability of performing the act. As this arose entirely from 
the state of the mind, produced by a particular circumstance, the mind was to 
be applied to for the cure ; and I told him that he might be cured if he could 
perfectly rely on his own power of self-denial. When 1 explained what I 
meant, he told me that he could depend upon every act of his will, or resolu- 
tion ; I then told him, if he had a perfect confidence in himself in that respect, 
that he was to go to bed to this woman, but first promise to himself, that he 
would not have any connection with her for six nights, let his inclinations and 
powers be what they would ; which he engaged to do, and also to let me know 
the result. About a fortnight after, he told me that this resolution had produced 
'such a total alteration in the state of his mind, that the power soon took place ; 
for instead of going to bed with the fear of inability, he went with fears that he 
should be possessed with too much desire, too much power, so as to become 
uneasy to him, which really happened ; for he would have been happy to have 
shortened the time, and when he had once broken the spell, the mind and pow- 
ers went on together; and his mind never returned to its former state.'' — 
Adams's edition of Hunter's works^ p^g© 277. 

As impotency, however, does not Tilone depend upon the cause above alluded 
to, the treatment prescribed by Hunter would fail under a variety of other cir- 
cumstances. For instance, a man will come to his surgeon complaining that 
be is impotent ; on inquiry it may be found thai erection, intromission, and the 
feeiikg of ejaculation, take place, yet no somen passes from the meatus ; in 
such a case as this the surgeon will suspect stricture, and the passage of an in- 
strument will corroborate his conviction, and show that the semen is forced 
back into the bladder instead of forward along the canal. Need I state that the 
cure of stricture will relieve this form of impotence ? Impotence, or rather the 
ability of impregnating a woman, will often depend upon " a want of corre- 
spondence between the actions of different organs," as Hunter has stated above. 



182 BLENNORRHAGIA IN THE MALE. 

Emission may take pUce bofofe intromission of the ririle member, consequentlj 
semen can never be brought in 'contact with the uterus of the female; thn 
usually arises from alarm or inability to control ejaculation. In the words of 
Hunter, ** the secretion of the semen shall be so quick, that simple thought, or 
even toying, shall make it flow," and the proper treatment of which has been 
already spoken of. 

In some cases, as Hunter further observes, " when the erection is not strong; 
it shall go off without the emission f but I doubt much if erection will take 
place without the power of emitting semen, unless under unnatural excitement, 
or except in cases of lesions of the spinal chord. 

The want of power of erection in young men depends (see page 178) upon 
an habitual loss of semen, and the surgeon should investigate the case, and at- 
tempt to discover under what circumstances that loss occurs ; let it be checked 
by the means stated at page 172, and erections wiU again occur. In all these 
delicate questions the greatest sympathy should be' expressed for the sufferers, 
or they will not unburden their mindt., and no trouble should be spared in order 
to arrive at a true stppreciation of the case, which will alone point out a correct 
line of treatment. It may be necessary to examine the urine of these patients, 
and spermatozoa will be often found in abundance in that fluid, showing that 
the semen passes into the bladder instead of by the meatus externus. 

In the uscd'up adult, the saitie precautions should be taken to ascertain if 
semen is lost, and similar treatment followed. It is in the power of many a 
medical man to cure the hypochondriac in this way, and he may beconie the 
instrument of preserving many a patient from committing suicide. 

It is a popular notion that cantharides act as a very powerful stimulus on the 
generative system ; that this drug possesses this power.there can be little doubt« 
but that it may act very injuriously on the constitution of those laboring under 
impotence, any one who has read the preceding remarks must dbnclude ; in 
cases in which semen is secreted it can be of little use ; but, on the contrary^ 
may only tend to further stimulate extra secretion, and reduce the patients 
strength ; but cantharides are unable to produce that correspondence between 
the action of the different organs, a due fulfilment of which is so necessary for 
rendering intercourse between the sexas productive. This must be effected 
by means above mentioned, and cantharides may be employed in exceptional 
cases, which will readily occur to the medical man, viz., in patients who never 
have priapism, for cantharides appear to induce erection in certain persons, not 
in all. Let him be cautious about recommending it; it is the general remedy 
of quacks, and may produce great mischief, as the following case will show. 
I was requested by Dr. Swaine to see a gentleman with inflammation of the 
iris and deep structures of the eye ; my patient stated, that being about to marry, 
he had put himself in the hands of the quacks, who had given him canthar- 
ides, and allter a few weeks inflammation in his eyes came on. Now I do not 
know what connection there can have been here between the supposed cause 
and effect, but I may mention it as a singular case ; others may have seen sim- 
ilar ones. 

Lastly, the surgeon should be put on his guard against treating simulated 
cases of impotence, as every species of deception will be practised on him. A 
young man called on me duriag the last summer, giving an account of aU the 
symptoms of an aggravated case of impotence, under which, according to his 
own statement, he was laboring ; the symptoms were so well described, that I 
suspected they were assumed, and on passing an instrument, found the urethra 
perfectly healthy. I prescribed a slight tonic, and laying down some hygienic 
mles, added, I thought little ailed him. My patient did not return, but some 
short time afterward I saw the individual arm in arm with a reputed quack, en- 
tering the door of the firm, and I have little doubt he was but a decoy-duck^ 
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sent to ascertain what was the treatment prop8r in such cases Let us hope 
that these advertising leeches follow my prescriptions, as the expectant plan 
can not do any harm to the constitutions of their victims. 

Stories are current that patients laboring under morhid irritability will induce 
surgeons to pass instniments in order to excite erotic ideas and pleasurable 
sensations ; none such (that I am aware of) have ever applied to rne, but I can 
readily understand that such cases may occur, and that excitement may be 
sought for on the same plan as in the cases related by Chopart and Dupuytren, 
of peasant-boys reduced to the last state of debility by masturbation, and who 
were in the habit of introducing pieces of straw or twigs into the urethra, hav- 
ing found that no other stimulus would further excite emissions ; and the break- 
ing of one of these was the cause of their being brought into the hospital, when 
they confessed the fact. I mention the case as a caution for the young surgeon 
not to pander to depraved tastes. 

To the old debauchee, who, under the pretence of seminal weakness, comes 
to have a fillip given to his fast-sinking powers, let the surgeon act with the 
dignity he owes to himself and his profession, but let him not omit to charitably 
pomt out to the patient the result of the course he is pursuing. Let him cite 
cases (which the patient may verify by inquiry into the world) of the fatal con- 
sequences of old men taxing their powers too much ; and let the surgeon at- 
tempt to discover if there be not so(ne morbid cause of excitement in the gene- 
rative system of these men ; but above all things let him appeal to common 
sense, aQd avoid saying anything which the patient may consider in bad taste ; 
unless he does this, all hope of redemption is past ; the patient suspects the 
surgeon, considering he is stepping out of his province, and says he came to 
consult him professionally, not listen to the conventicle. Great real good may 
be done In this world, even among the veriest rakes, but it requires some little 
share of tact. All may have the wish, but, judging from results, few possess 
the means, or at least follow the coinrse most likely to reclaim the profligate. 

There are still some modes of treatment for impotence which are occasion- 
ally put into practice, that deserve a passing notice ; not that we believe they 
can be of any effect in remedying the complaint, but, inasmuch as the supposed 
remedies lead to great mischief, they deserve a few observations here. 

Lallemand says : '' We read in many serious authors, that old feeble hus- 
bands, who are nearly impotent, should seize this opportunity," — (he is speak- 
ing of the moment of waking in the mornings when the accvmulafion of urine in 
the bladder is a^powerful cause of excitement to the genital organs,)—** and profit 
by the happy disposition in which they thus find themselves to perform eflfec* 
tually their conjugal duties. However, more unfortunate advice has never 
been given. In fact, these erections are deceptive, inasmuch as they do not 
arise from a real want. A union of many circumstances being necessary for 
the accomplishment of the act, we may affirm, without dread of being deceived, 
that it is injurious ; tha* it is a true excess in regard to the debility of these in- 
dividuals; if the attempt shotild be persisted in, it must have the most deplorable 
results." — Lallemand, vol. i., page 630. 

•'¥ 
• ».* 



t 



184 BL£KN0RRHAGIA IN THE FEttiOiE. 



CHAPTER III. 

BLENNORRHAGIA IN THE FEMALE. 

The reader need not be reminded of the definition of blennorrhagia ; soS- 
cient, I hope, has been said in former pages to show that discharges may come 
on in the female without her being an unchaste person — may occur in married 
life, or be the result of contagion. In private practice, however, blennorrfaft- 
gia, the result of contagion, is very uncommon ; we are generally called on to 
treat females laboring under blennorrhagia, the result of some of the lesions (to 
be hereaftef mentioned) which arise de novo in the female organs of generation, 
and which have, and would for a still longer time, have passed unnoticed, had 
they not produced gonorrhoea in the persons with whom they cohabit. I have 
known many instances in which men laboring under gonorrhoea have had con- 
nection with healthy women, and yet the latter have escaped the contagion. 
This is not so surprising when we consider that the vagina and os-uteri are con- 
stantly lubricated and covered with mucus, which sheaths the delicate mom- 
brane beneath, from the contact of the contagious matter. It is rarely, except in 
hospitals, that blennorrhagia, the result of contagion, is seen ; and yet this is not 
the common opinion, but it may be laid down as a general rule, that women 
give many more gohorrhoeas than they receive ; in fact they originate the dis- 
ease, and, unlike syphilis, wc can trace blennorrhagia to its source, iprhich we 
shall attempt to de;$cribe.* 

* Dischargen from the female geDital orgaDS ander certain circamataocea are not, however, ijai» 
fined to the human B|)eciefi, aa the follow iug case ahowa : — 

** Leucorkh<£a in a mark. By H. J. Fittkk. M. U. C. V. S , Wolverhampton. To the Editor 
of the * Veteriuarinn.' November, 1849, p. 604. 

** Dkak Bik : Fully ounvinccd that yoa feel gratified by any member of the veterinary fiirifnaainn 
aending yoa cnaes for iiiaertiou in yoar journal, conducive to the advancement of the acicncc, and know- 
ing that your journal ia not only read by the senior branch of the profession, bnt likewise by the jonkr, 
to whom iliuatrationa are useful, I send you a case of Itiicorrhaa \ix a mare. It ia not a diseaae that is 
very prevalent in this animal, at leaat not so mach as gonorrkcea. 

** I nm confident that practitioners who have served apprenticoships in large towns, and eventoall^ 
eatabliah themselves io one. rarely, if ever, see a case of this description. In breeding coontriea toad 
racing establialimcnti, however, we sometimca meet with them. lu any accoauta» therefore, of caaei 
of parturition, it is possible this case may prove of some utility. 

** To distintruish leucorrhtta from ponorrhrifn, it is neceseary to attend to the following circnmataneea 
In the latter the discharge ia constant, bat in small quantilicts; there ia much itching of the podeDdmn, 
and Bwelling of the labia, and 1 have frequeutlv seen alro ulceration to a great extent of these parta 
The mare ia often at tenfrum, there seeming to be In these cnsea an increased desire to venery ; wheve- 
aa, in leocorrhma the discharge is irregular and in considerable quantities, and is neither preceded hj 
nor accompanieti with any inflammatory symptoms. 

** I was refjnestcd by Mr VVhitehouse, a gentleman living at Codsall. about six milea distant fitxn 
me. to examme and give my opinion about a bay hackney mare laboring under a profuac discliai7||a 
from the vagina. The disclian^o waa of a thick yellow shining nature, and waa isaned to the extant 
of more than half a gallon per diem. The history' of the case, of which Mr. VV. kindly gave mo the pai^ 
ticalars. is as follows : This well-bred mnre was pnt to the horse called the * Libi-I,' own brother to the 
celebrated entire horse * Toachttone,' and aboat six weeks after exhibited discharge per rogtnaw^ I 
know of several marea tIfVt were pat to the same horse without having experioiiced anv aoch contam- 
ination The discharMwOected within the pudendum, in \X\g fo>>.%a naricularisy and uscmI to come 
away in guslies from the parts. The sides of the vulva were agglutinated by the discha'-cc forming 
incrustations around its orifice. Tlic mocoos membrane did not put on any appearance of inflamma- 
tory action, hut seemed rutlier blanched. The discharge flowed in that abundance that it ran down tha 
thiffhs. Could the discharge proceed from immoderate coition, or was it the eflect of the largo con- 
vexity of the horse not properly adapting itself to the concavity of the mare, beautifully as Naturp haa 
fitted them for each other 7 The organs of generation in this maro are evidently very small, and then 
is not a doabt but tlie forces applied was the cause of setting up irritation in the membrane lining them. 

^FFhc marc waa poor and emaciated ; had a staring coat, and a large pendulous abdomen : thoogb 
a fine frame, and was in estimation previous to her bcKroming diseased. The gentleman who kept the 
entire horse gave Mr. W. very little hopes of her recover^', he having had one die from the 
oaoie."— TAs VeUnnaritui, Nov., 1849, page 604. 



BLENMORIIHAGIA OP THE WhfA. 1B5 

* 

The discharged in the female may com^ from Ufe- vulva, urethra, vagina, or 
uterus ; either one may be aflected separately, or tUj^ whole become implicated 
at the same time. To render the symptoms and treatment of these complaints 
more easy, I shall describe, seriatim, ea<ch form of the disease as it appears 
when uncomplicated, commencing with blennorrhagia of the vulva. 



SECTION I. 

• BLENNORRHAGIA OF THE VULVA. 

This affection closely resembles balanitis in the male, the same causes may 
produce it, such as inattention to cleanliness, and the same treatment is appli- 
cable to the cure, namely, nitrate of silver ; but as the situation and function of 
the vulva present peculiarities, I shall translate the following passages from a 
recent lecture of M. Ricord in the Gazette des Hopitaux. 

" Symptoms. — ^This complaint may effect the epithelium of the mucous 
membrane only, or, gaining the deeper parts, may occupy the glands or follicles, 
or even the vulvar glands, which we have compared to Cowper's glands, and 
which, according to M. Moulinier, ought to be regarded as the organs secreting 
the venereal virus. In the first stage, before the eye can detect any local 
change, the patient complains of an unusual sensation in the genital organs, 
and sexual intercourse is desired ; there is itching, redness, heat, and swelling. 
The secretion now becomes greater ; at first it is but an augmented flow of the 
normal moisture, but soon it becomes irritating, and adds to the inflammatory 
state. The discharge, however, soon takes on a muco-purulent character, and 
this IS more apparent in proportion as the follicles become the seat of the dis- 
ease. If the inflammation gains the deeper portions, considerable swelling oc- 
curs, which may assume an OBdematous character, or become phlegmonous ; 
when the nymphae, naturally large, become inflamed, their size may increase 
to such an extent, that they may be protruded beyond the larger labia, and con- 
striction of them take place, resembling what happens in paraphymosis. Not 
unfrcquently abscess follows these oedematous swellings. In stout women, the 
complaint may extend laterally to the groins, producing a most offensive dis- 
charge, attended with an eczematous state of the skin, The inflammation may 
■likewise gain the apertures of the vulvar glands, which M. Huguier has so 
well described, and may reach the parenchymatous structure of these glands, 
and they may be felt through the thickness of the labia, as little abscesses, or 
they may gradually disappear, or may form cysts, which are not unfrequently 
found in this situation. 

*^ A very frequent symptom of vulvitis is the exaggerated sensibility of the 
vulva, which is principally confined to young women. In long-standing cases 
of vulvitis, the passage may become narrowed so much as to produce a sort of 
stricture of the entire canal. This blennorrhagic affection of the vulva pro- 
duces great sexual desire, attended with secretions an4, .lascivious dreams, 
which if occurring frequently, appear to weaken the patieikAionsiderably.* 

" Treatment. — Among prophylactic means, cleanliness '"ttands first. Vul- 
vitis, like balanitis in the male, may come on in consequence of inattention to 
washing the parts. In the commencement a soothing plan should be employed, 
and separation of the surfaces attempted, followed by the use of lotions of nitrate 






* I lately witneiMd loch a oaae id a girl that waa asnt to ap a^lom oncnred of ynlvitii : the jdii 
ntomed wbila an iQinate, and she was diacharged from the inntitatioo ; the only treatment emplcijrad 
wai a common injectkm, which of coane coold do little toward relieving her of thia painful and dk- 
trartng fixm of Dympbomania*— W. A. 
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of silver in the proportioi^f onft^^n^ to two ounces of distilled Water, 
the addition of warm baths. Vnjjtj^fluese means a rapid cure results. If the 
ioQlpimatlon has gained ihe d^per iMnictures, the soothing plan is the best, pr 
led&es may be applied to the'^orn8<>^^krate of silver lotions may be employed ; 
if a phlegmonous condition of parta occurs, it may be better to rely only on 
depletion. The moment an absces^lfc- formed it should be opened ; for pus has 
a great tendency to burrow in the loose cellular tissue, and make its way to 
the rectum, perinseum, or vulva, and recto-vulvar fistula may result. If the 
abscess is seated in the vulvar gland, it should be opened early. There is 
only one circumstance which should cause us to pause, namely, when inflam- 
mation occurs around an already formed cyst. It would be out of place to give 
a detailed description of recto-vulvar fistula;, but I may mention that great good 
will result from compression in the course of the fistula, together with injections 
of strong solution of nitrate of silver, or cauterizing the surface v$Vk the solid 
caustic. This cauterization should be rapidly executed if you wish the parts 
not to retract ; sometimes scarification of the edges will do good. 

" As a consequence of chronic vulvitis, partial morbid secretion may be ob- 
served in the folds of the passage, particularly between the nymphs and camn- 
culs. These secretions, which only become apparent when the surfaces are 
pressed, are very difiicult to be got rid of by means of astringent injections or 
even caustic. They arise from the follicles which are hypertrophied, and being 
seated at a great depth, can only be reached by a narrow neck. To destroy 
these diseased parts, a narrow bistoury should be passed into the canals leading 
to them; a free opening •having been made, the surfaces should be freely cau- 
terized, or filled with lint." — Gazette des Hopitaux^ vol. 1848 ; p. 212. 



SECTION IL 

BLENNORRHAGIA OF THE URETHRA. 

Causes. — M. fticordsays: "The* female as well as the male is liable to 
blennorrhagic urethritis. We may say that in her case there is something 
special, for we almost always mjBet with urethritis in the female as a conse- 
quence of sexual intercouicse ; whereas vulvitis, vaginitis, and the other forms, 
may come on independently of connection, and may arise spontaneously : hence 
the urethral form of the complaint is much less frequent than the other varieties 
of disease of the female sexual organs just mentioned. The position of the 
female urethra furnishes an explanation of this exemption, for it can rarely 
come in contact with the discharge from the male organ, whereas the vagina 
and uterus are much exposed. Micturition frequently occurring, furnishes an- 
other reason why the urethra in the female is rarely attacked. As a question 
of medico-legal inquiry, however, it must be stated that in women really affected 
with blennorrhagia — ^that is, among females constantly exposing themselves to 
contagion — urethritis is Qpt an uncommon complaint." 

Symptoms.— >^'^mM affection commenced by a pricking sensation or consid- 
erable itching. 'Hie urine scalds, and the desire of micturition occurs fre- 
quently. If the patients have been subject to the whites, they can distinguish 
the difierence between the discharge which now appears and that to which 
they have been subject. The scalding may become very severe, a difiUculty in 
passing water may arise, and even in some few instances there is retention of 
trine. If the neck of the bladder becomes implicated, the desire of micturition 
increases, and we have pain and tenesmus ; frequently blood accompanies the 
last few drops of urine. 
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^ The pain, which in the male is ve{)Eg^lenMP^ly, however, assnmes the 
same severity in the female. If the psfieiffts matcc wateKjust before the sur- 
geon examines them, ahbough the cajttl is VSsry hrge, it will nerertli^ess 
retain but a small quantity of dischargC; and the surgeon, in making a strict 
examination, should be careful that hia-g^ient has not recently passed water : 
and this being ascertained, let him intn|Biice the finger into the vagina as far 
as he can, and then press the urethra from behind forward : if muco-pus be 
present m the urethra, it will at once be evident. This plan is the more neces- 
sary when the patient may have reasons for concealing the affection. The sur- 
geon must likewise be aware that the stains on the linen should be looked for 
on the back of the linen, and not, as in man, on the front." 

Blennorrhagic bubo is a rare affection in man ; it is a still less frequent com- 
plication i^women ; and even in vulvitis — the analogous complaint to balanitis 
— it is of \^ry uncommon occurrence. In acute cases the least pressure on 
the urethra, and consequently sexual intercourse, becomes intolerable. In thes^ 
instances the disease runs through the different phases we have previously 
studied in the male urethra, with the exception of chordee, which can not oc- 
cur in the female. When it has run through the acute stage, the disease gradu- 
ally declines, and the patient recovers entirely or the complaint passes into a 
chronic state. Gleet may remaih, to which patients pay little attention, in 
consequence of the situation of the parts. The aflfectiph fnay produce thick- 
ening of the walls of the urethra ; induration of the canal, vegetation, or cica- 
trices, may be left, as we noticed in speaking of urethral diseases in the male. 
Nevertheless, stricture in the urethra of the female is a very rare affection. 

Treatment. — The same indications must be followed here as in urethral 
blennorrhagia in the male, with the exception of the treatment for chordee. 
The abortive treatment may be successfully employed ; direct application of the 
solid caustic^ptiay be tried — but, unfortunately, females rarely apply to surgeons 
until the disease has existed some time, when this treatment can be no longer 
efficacious. In addition, the balsams, such as copaiba and cubebs, may be em- 
ployed. In the acute stage, antiphlogistic treatment may be prescribed and 
demulcents recommended ; but we should as soon as possible employ again the 
anti-blennorrhagics — caustic, and the balsams. 



SECTION m. 

I 

BLENNORRHAGIA OF THE YAOINA. 

I Had intended giving my own account of the symptoms and appearances of 
vaginitis ; but M. Boys de Leury, surgeoif to the hospital in Paris where the 
registered prostitutes are treated, has written so admirable a papsr on the sub- 
jecti^that I have preferred translating it, to publishing what I had written from 
my own experience : — * ■*■*-. 

" Inflammation of the vagina may exist alone and witliid|.jany complication. 
Let us at once state that the greater number of authors, even diose who have 
written most recently on the subject, confound, under the name of bleimorrha- 
gia, vaginitis with catarrh of the uterus. These two diseases are perfectly dis- 
tinct ; m fact, what analogy or relation is there between them ? Are the symp- 
toms of acute or chronic vaginitis identical with those attending catarrh of mfi 
uterus in its acute or chronic form ? The diagnosis of these two affections is 
not a matter of indifference, and the therapeutical means will vary according 
to the case. And as we now possess a means of viewing the parts so p^ 
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focUy as the specidum aflfei^s, obscyrity in medical language is no longer per- 
mitted. W, 

A As we stated a£the commencement, vaginitis is met with more frequendr 
4flhis hospital (St. Lazarre) than tfections of the urethra. We notice U 
moet frequently, among young girls of fourteen to twenty years of age. After 
that age it is a rare affection, at leasttin a truly inflammatory condition, and we 
ia consequence shall describe the affection as we find it in young girls. 

" Symptoms. — Vaginitis presents itself with the following characters : incon- 
venient itching or heat in the affected part ; the vagina appears to the patient to be 
shrunk ; she thinks she experiences a swelling of the mucous membrane : swel- 
ling does really exist, for, in fact, the external sexual organs are tumefied aad 
everted : this explains why the patient finds a difficulty in walking or even in 
sitting down. Women complain 6f pain in the vulva every time they make 
water, although no' urethritis be present. On examining the interior of the 
vagina, we first remark pus lying between the folds, so that the canal, at the 
Ynoment the speculum is introduced, presents two colors very distinctly, the fur- 
rows being of a yellow or greenish puriform shade, the projecting portions of 
the folds of mucous standing out in relief, of a vivid red. The discharge al- 
most always exhales a very foetid odor ; during the acute period of the disease 
it becomes^ modified, until it retains no smell at all. If the pus is removed, the 
mucous membrane underneath it is found of a still brighter red. Sometimes 
erosions are remarke'd on its surface. These erosions present themselves in 
the form of red lenticular spots, similar to those we have described as existing 
on the neck of the uterus, and which give the mucous membrane a salmon-col- 
ored aspect. In some cases the disease occupies the entire vagina ; in other 
instances the two inferior thirds or even its upper half. In this latter case the 
OS participates in the condition of the vagina, and assumes a brownish-red colof, 
attended with augmented sensibility.* . 

** Chronic vaginitis usually follows the acute inflammation of the vagina. The 
menstrual period — producing as it does a determination of blood to the sexual 
organs — increases the discharge at a moment when the surgeon hopes he has 
removed it ; we not unfrequenlly see women brought to St. Lazarre with a most 
abundant yellow or green discharge, without complaining of the least pain. 
Baths, astringent injections, a few days' rest, suffice for the disappearance of 
these discharges, which, according to the statement of the women, follow every 
menstrual period. We should here remark that essentially chronic discharges 

* M. Boys de Leury, in this excellent artirle, has not entered quite as mach into the detail of the 

Pathulogy oi' the bleunorrhagic afft'Ctiona of the vagina ati I could wish. I ehall theit^fore apeak 
of some of the appearaucos I have found in the cases under my care at the Ourcine hospital at Parian 
•when I performed the duties tliere in 1839. 

In vaginal blennorrhagia I have found the mucous membrane in its whole extent, or in isolated 
points, of a red color, accompanied by swelling, heat, and pain, unattended by any secretion — that 
presenting an erysipelatous state, which ma]^ last a short time, and then disappear. I have aeen otiier 
caae^ presenting the first stage of catarrhal infiammation, give rise to a morbid secretion, the color and 
coDsiatence of which are very variable. This difference Becma to have no reference to the cause which 
baa produced it 

In exaiainiag the valva, vagina, or the neck of the otenu, I have observed the mucous membrane 
covered with papali^ or Iblliclea, more or leaa developed, conatitatiDg papular vaginitis, at vteio- 
vaginitia. ^ ^ • 

To persona not ooa%lhi|Bt with this appearance I would point oat the analogy to be seen in grtna- 
lar statea of the eyelin In chronic atsgea of ophthalmia. 

Sometimes' the diaease assumes the form of small spots, in size not larger than a pin's head, and iao- 
lated. or more or leaa coafloeiit In other caaea, these papulss look like granulations deprived of their 
epithelium ; lastly, they may assume a fungous appearance, or take on the form of vegetations. 

On the aame portiona of the mucous membrane we have distinctly seen patches more or less numer- 
oaS| and varying in extent, which have a atriking analogy with the suppurating surface of the skin on 
^Wllich a blister baa been applied, and which resembles Uie conditbn or excoriation noticed in balanitii 
hi the mule. M. Hicord baa b'kewiae witnessed a case in which an eruption of herpes phlyctsRnodee 
waa present on the neck %f the uterus and the poeterior part of the vagina. Lastly, we may find al- 
oeratfona of eveiy deacription aeated on the wbcde or any part of the aarfaoe of the genito-arinaiy 
.membniit.— W. A. 
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^xist, which, not habitually contagious, may becooM^ so under many sorts of 
excitement, particularly excess in drinking spirituous liquonyi In consequejieei 
-^e police often bring us women from the Banidre,* who jpresent on exagn^* 
tion a mere sero-mucous discharge, without the vagina bemg red or inflapti; 
the urethra presents no marks of disease, and yet these women have infectad-a 
great number of soldiers, who suffer front.-gonorrhcea. 

'* The large number of patients sent to St. Lazarre on account of chronic 
discharges, acknowledge as the principal cause, the abuse of connection, an 
inevitable result inherent in their wretched calling ; but this hypererinie has not 
its origin iilNi dause so purely mechanical ; it depends in certam cases on a gen 
eral constitutional state. On this account we meet with it in women of a lax con- 
stitution, with lymphatic temperaments, subject to catarrhal diseases, who are 
miserably fed, living in damp, badly-lighted^r ill- ventilated situations. In the 
last case th« mucous membrane of the vagina becomes the seat of a considera- 
ble alteration, it is hypertrophied as well as the follicles which cover it ; it pre- 
sents here and there spots of a brownish-red or livid color. If we are sur- • 
prised at the obstinacy of the complaint, which resists all the ordinary modes 
of cure, it is because this alteration requires an energetic treatment, .which 
alone is capable of entirely changing the nature of the secreting surface. 

" The discharge in chronic vaginitis is usually of a yellowish- white color, 
more or less consistent, sometimes becoming grayish- white. f These chronic 
discharges are not usually contagious, although they may become so under 
certain conditions, but principally just before and just after the appearance of 
the menses. 

" One variety of chronic vaginitis, which has been carefully described by 
Dr. Deville {Archives Generates, 1844), as granular vaginitis, but which more 
properly should be called papular vaginitis, is a disease which is more difficult 
to cure than the last form described. This depends perhaps on the physiolo- 
gical cause which produces the affection in these women, for pregnancy exists 
in nineteen twentieths of the women who have granular vaginitis. 

" It is characterized by little round or elongated projections generally separ- 
ated one from the other ; they occupy principally the upper folds of the vagina. 
These little eminences are conspicuous in the vagina in consequence of their 
dark or brown-red appearance. [See note, page 188.1 It is in the posterior 
part and superior portion of the vagina that we meet with them most frequently. 
In other respects they are very indolent. The discharge in this variety of va- 
ginitis is at one time white, thick and creamy, at others yellow or green ; it is 
always very abundant. We have principally observed this complaint in wo-> 
men during the last months of pregnancy, a circumstance depending no doubt 
on the abundance of secretion of these parts during pregnancy. In no case 
have we observed them produce any unfortunate result on the pregnancy. As 

* A lort of laborb oataide the walls of Paria, where the wioe-ahopa exiat. 

t Thk D18CRAROK8 iband in affectiona of the vagina are aa varioua aa are the appearancea abore 
deacribed : the aecretion may be aerona, milky, macooa, pnroleBt, or saniona, according to the greater 
or leaa iDflamintation preaent ; io no caae. however, doea it cooaiat of that Mringv tenacioas macna (a 
microaoopic drawing of which ia given at page KOO), which alwaya cornea from the glanda wirttin the 
oa-Dtefl; ihia aecretion is often found in the va^na, bat it nlwaya oonea fimm the oa uteri, oot of which 
H may often be drawn. M. Donn^ a French micnMcopical obaerver, h^ obaenred the trichomonaa, aa 
animalcule aaid to be peculiar to aecretiona of the vagina in the diachuttgi^hut I do not know any 
practical bearing sach a diacovei^ has yet had. The aecretion itaelf is aoM, In thia respect differing 
from the secretion of the oe-ateri above alladed to. Under the microscope varioos appearances are 
jhand, consisting of epitheliam scales, macos, or pns globules, in more or less qaantities. hot which 
form no practical gnioe. 

The sunreon shoald be aware thst the traces of a dist^anre are to be looked for, not on the front 

Sart of the linen, as in the male, bat behind ; and if a woman keep hersslf clean by frequently wash- 
ig the parts, or retaining a sponge in the vagina, he will with difficulty ascertain whether abobe 
diseasea or not. A narrow vulva may occasion an accumulation of the secretion io the posterior pall 
of the vagina; large qaantities of feculent matter in the rectum, or a fall bladder, will tend to th« • 
same eflRe^ and thus the discharge escapes only when the patient makes eflbrts to go to stool or past 
orina.— W. A. 
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to the question of contagion, we would not like to affirm that the discharge 
would not produce contagion ; we do not, however, think it complicated with 
a virulent principle, nor do we attribute it to impure connection. 

'* This disease which will last during the whole of the pregnancy, notwith- 
standing all our treatment, will disappear after confinement. We should like- 
wise observe that we have seen simple vaginitis terminate at length io this 
variefy of granular disease. According to the investigations we have made on 
the exact seat of these granulations, we think that they are nothing else than 
the papilla of the vagina undergoing a kind of hypertrophy, aiiil which may be 
compared to the papillae of the tongue abnormally developed under pellicular cir- 
cumstances. 

** Vaginitis is not imcommon among young girls, depending as it does a des 
attouchcments reitere^, on impure connection, or on the orgasm which precedes 
the first menstruation. We observe it sometimes among the very young, so 
much so that we might believe the complaint to depend upon violence, or attempts 
at rape.* Surgeons are often called upon to examine young girls attacked 
with vaginitis, and whom it might be supposed had been violated. They are 
children of from six to seven years of age, generally of lymphatic or scrofulous 
constitutions, ill fed, badly clothed, contracting at a very early age the worst 
habits, which the cynism of their language reveals. Of the large number of 
little girls that we have been called onto examine, as having been the supposed 
victims of attempts on their virginity, we have found very few wlw have been 
treated so really. We could scarcely suppose that speculation had laid hold 
of this means among the lower classes, and that mothers had taught their chil- 
dren of ten years of age to play the part of victims, which they support before 

* The profenion it becoming e^exy day more convinced that there nre mnny of the sSectioni of 
tlic fomalo genito-arinary origans which resemble venereal blenorrhaffia, hut depend apon a cob- 
plaint which has nothing to do with contagion. My friend Dr. Curmack has lately called the atten- 
tion of the profewion to caarv of vaginitis depending apou scarlatina. His exi)crience on this subject 
is an interesting that I shall quote hifi own word* : — 

" In the e[ti>lcmic of 1848-'49, I had nnder my charge twenty-three female patients, all of whom 
were cleanly, well-nursed, and in a respectable social pofition. In twelve of the whole number then) 
was well-markcMl vaginitiH; and so impreH.*4.Nl was 1 with the importance of averting or prevrntinif 
tliis affliction, that, in ever}- female patient, I diroctHd, from the very first, careful ablutions of tlie parts 
to he perfonnt'd at least twice in twenty-four liours Of the twenty-three female patients, two only 
were alnive fourteen years, and those were resju'ctivcly twenty-six and twenty eiu'ht, and lM)th mar- 
ried. Now tioth of tliese patients had acute va^'iuiti.% much more severe than any of the children. In 
one lidy, for forty-eight hours, the discharge wa^ so abundant as to require the norse to change tli« 
towels Ht least every hour: and it was of^ so acrid a nature as to exrorinte the thiuhs and anus, not- 
withstanding every precaution being taken to prote<rt these parti The other had it more mildly; 
Vut the vaginitis was alto in her a soiirce of ureat Suffering and discomfort. The first lady aborted : 
the pccond was iM>t in ih«f fnuiily way. The first was ibe most dreadful case of scarlatina which I had 
ever seen ismie in perfect recovery ; the second was one of moderate severity. 

** Speaking as I now do, from a very limited number of facts, I havn no rii^ht to give an absolote 
opinion an to the frequency or rarity of scarlatinal vaginitis; but I would venture to suggest, that the 
non-observance of this affectkin by the practitioner is no proof of its al>M>mx!; for patients sufferinar 
from scarlet fever are often too ill to make complaints; and, in other cases, the affection is managed 
by the nurse, without her thinking it necessary to rmoble the doctor. The question must be decided 
by future experience of a large number of ca^es, carefully observed with a special view to its elocid^ 
tion." — Ijtndon JournaJ of Medicine, Sept, 1850, p. 872. 

Dr. Barnes has also related a case highly important in a medico-legal point of view, in whidi a gfai, 
aged sixteen, safft-red from a maco-pbrulent discharge from the vagina, after the decline of the erap> 
tivc stage of scarlatina. He savs : " There was evidence to show that this discharge did not •xist at 
the time of the giri's admission, and that it vrQ»fr»t observed st the perio<l I have mentioned — tiz , 
after the decline of the emption, when she had been some days in the liospital. 

" I t»elieve that the discharge was not blennorrbagia, but a ncwly-obscrvcd feature in the pathol- 
ogy of scari at ina. 

" It is in the suspicion of blennorhagia. that lies the interest of this symptom in relation to forensic 
medicine. In this case, for example, an unmerited stigma miv.'ht attach to the girl's character, were 
it not admitted that die discharge might be the result of scarlatinal vaginitia Numerous other 
charges of a grave nature might he founded upon luch an appearance. Accusations of rape even 
might receive corroborative proof from its presence. Aboat two years ago, I saw a child of about 
eleven years old, who was recovering from scarlatina. It was then oboerved, for the first time, that 
she had a discharge from the vagina, and inspicionn were immediately excited that she had been 
aboied by a lad in the neighborhood. This discharge might have been a sequela of scarlatina." — 
Medkal GaxeUe, July 13, 1850, p. 65. 
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magistrates, had we not been oden witnesses of the fact. In children — ^whom 
"we have been often called upon to examine by magistrates — we have always 
found the hymen perfect, and the vaginal orifice by no means dilated; but 
these parts were manifestly red and inflamed ; sometimes excoriations were 
present. We have always satisfied ourselves upon the existence of green 
muco-pus, very abundant and thick, escaping out of the vagina, and which ex- 
coriates not only the vulva but the surrounding parts, even as high as the fold 
of the thigh ; and all these parts may become the seat of more or less considera- 
ble swelling Lastly, let us state that in a small portion of the children who 
have reallywen the subjects of criminal acts of violence, we have found dis- 
orders of the external genital organs, but the abundance of the pus flowing out 
of the vagina was less than in cases o/ children attacked with vaginitis which 
we could call scrofulous, and the cure of which is very difficult. 

'* We hav^ found, in cases of young children who have been many times the 
•subjects of attempts against their modesty, a depression of the perimeuni, so as 
to cause it to retract toward the posterior part of the vagina. We can like- 
wise extend the same observation to young prostitutes, who have given them- 
selves up to an early career of profligacy, and in whom this characteristic has 
been sufficiently preserved, so as to allow of recognition of the original cause. 
" We admit two species of vaginitis : — 

** Simple Vaginitis, succeeding irritating injections, excessive onanism, or. 
connection — Especially in young girls who have scarcely arrived at the age of 
puberty — and the introduction of foreign bodies into the vagina, &c. ; and 

" Syphilitic Vaginitis, coinciding most frequently with chancres and engorge- 
ment of the glands of the groin. We may observe that this last-named affec- 
tion is less frequent than the former. 

** Acute vaginitis, when accompanied with an abundant and acrid discharge, 
is often complicated with redness, which extends around the meatus and the 
nymphae. The mucous membrane lining the vulva is not ulcerated, but has a 
shining, polished appearance, with here and there red spots, which at first sight 
might be taken for slight erosions. The mucous follicles placed on each side 
of the carunculs myrtiformes are equally inflamed, and secrete a yellow pus, 
which further increases the irritation of the parts. This state of things may 
remain in a stationary condition a long time, notwithstanding all the means we 
employ ; and it is only afler having cured the vaginitis that we observe these 
symptoms abate. 

" Complications. — Vaginitis is complicated sometimes with urethritis, as 
we have already stated, and with inflammation of the whole of the pudendum. 
It is principally in girls under eighteen that vulvitis is observed. . This last 
complication exists at least twenty times out of thirty. A complication still 
more severe, and which brings with it irreparable disorders in the genital or- 
gans, is the formation of abscess in the labia majora, an accident which it is 
almost always impossible to prevent, whenever irritation of the vulva or vagina 
is intense. It is in such cases that phagedena, produced by the inflammation 
which Ins extended from the mucous membrane lining the internal surface of 
the labia majora to the subjacent cellular tissue, comes on. 

" Phlegmonous inflammation may attack both labia at once, or one only. 
During the occurrence of this complication, we constantly remark in the groin 
of the affected side 'swelling of one* or more ganglia. These phlegmons, 
which we observe frequently at St. Lazarre, hurry through their periods with 
surprising rapidity, so that at the end of fivie or six days pus is already formed. 
If, then, we would avoid fistulas communicating with the rectum, or which creep 
along the walls of the vagina, it will be necessary to put in practice the method 
of which we shall speak when treating of the complication of vaginitis. 
'' Bubo is a common complication of vaginitis. We may say, in a general 
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way, that swelling of the groin is the result of inflammation which haa creptt. 
along the lymphatic vessels to the inguinal glands ;* nevertheless, we have aeea. 
some which have been of a syphilitic nature, and which have presented all th» 
characters of virulent ulcers. 

'* Vaginitis, in certain instances, becomes complicated with internal inflam- 
mation of the. uterus ; that is to say, the uterine mucous membrane may become 
inflamed, and then the patient experiences in the hypogastric region, in th^ 
groins, and the lower part of the back, pain, which at flrst is dull, but whicim^ 
soon becomes more acute. The neck of the uterus is sensitive to the touch s. 
it is swollen and red ; it has an increased feeling of heat to that w]|pDii the vi 
gina is alone aflected. 

'* It is not uncommon to see, as a consequence of vaginitis, the os-uteri 
come the seat of a brownish redness ; it may even ulcerate, as we have frr 
quontly remarked. The ulceration occupies the whole surfuce of the os, th< 
epithelium is scarcely removed, but it presents a dark-red color ; the surface u 
slightly granulated. The erosion produces very little or no discharge ; some^ 
times there is an oozing of secretion. 

^* According to our statistics, we find the average duration of vaginitis in th^ 
acute state to be thirty-three days, and that when complicated with urethritis^ 
ulcerations, chancres, ^c, it varies from six weeks to two months ; and, lastly^ 
that chronic vaginitis lasts from thirty to forty days. 

" A remark of the very first importance should be here introduced. We have 
stated, in speaking of urethritis, that discharges from the female become sud- 
denly suppressed much more rarely than in men. It must be admitted that 
such is the case, inasmuch as we have never seen it occur at St. Lazarre du- 
ring a number of years. Upon what does this depend ? 
^ " Let us remark, that as often as there, is metastasis of a discharge to any 
joint, the cause which has produced the discharge is syphilitic* And how 
could it be otherwise ? Can we admit that a simple non-virulent discharge, 
which is the result of too great excitement, of irritating injections, may be sup* 
pressed, and give rise to metastasis ? We think not, and do not believe that 
any such fact has been observed. But how can we explain this metastasis? 
Is it a simple coincidence between the suppression of the discharge and the 
swelling of the joint ? We do not think so either. A general cause must be 
admitted, which, under certain conditions — and which our means of investiga- 
tion are unable to appreciate — may a volante shift about and establish itself 
elsewhere. We found our opinion on the fact that, in a large number of cases, 
a mercurial course, given with judgment, cures the affected joint without any 
necessity of. recalling the discharge to its original scat. But if matters take 
this course generally, there are unfortunate exceptions ; and, notwithstanding 
the return of the discharge, the complaint may continue to afl!ect the joint, 
which at last may become the seat of a white-swelling. We must, then, be- 
lieve that the virys, when it exists in the female, acting on a larger surface, 
does not shift about as readily as in the case of the male, and that it linds all 
the elements to terminate favorably without metastasis." — Gazette MeMeale de 
Paris, vol. 1847, p. 576. 

Treatment. — In acute blennorrhagia of the vagina, it is necessary to employ 
tepid or warm baths, and the greatest benefit will arise from fomentations or 
injections of warm water. The application of leeches to the groins will like- 
wise be attended with the greatest benefit ; but to insure the full effect, at least 
twelve or eighteen should be applied. General bleeding is rarely necessary ; 
and poultices, or fomentations with warm flannels, should be persisted in, so as 
to encourage the oozing of blood. Laxatives, in this stage, are likewise of 

* I can by oo mcsni agree with M. Boyi de Leary in theie lUtemeota, dot in that reapecUng lyphi- 
litio ragloitia, line 34, page 101. 



BLfeNNORRHAOU OF THE VACntNiL 19S 

great benefit ; or a brisk pargatiTe, siicb as jalap, may be giTen to unload the 
lower bowel. Aloes and colocvnth should, however, not usually be prescribed. 
The greatest good, however, will be derived from 

Injections : and as my friend Dr. Bennet, in his recent work on inflammatioa 
of the uterus, has given some most valuable hints on the best mode of employ* 
tag these useful remedies, I shall quote them in full, agreeing as I do in the 
^alue be sets upon them as remedial agents. 

** Vaginal injections, properly used, constitute a very valuable means of treat* 
ment in uterine disease. They may consist of water only, or of water con* 
taining in solution some medicinal substance. 

" Water alone, as an injection to the vagina, is very beneficial. Its repeated 
use washes away the morbid secretions from the inflamed surfacey.and keeps 
the entire mucous membrane of the cervix and vagina in a clean apd cool 
state. The vagina being a contractile canal — a kind of longitudinal sphincter 
— ^naturally closes on itself in its entire extent ; tiAia embracing the uterine 
neck, as it were, by its upper portion. As a necessary result of this structural 
condition, when the neck of the iiterus is inflamed, the mucus secreted, unless 
▼ery abundant — which it is not in slight affections — stagnates round the cervix, 
where it is always found in greater or less quantity on the introduction of the 
speculum, and where it tends to keep up the irritation. This is, no doubt, one 
of the reasons why a slight inflammation — which on an exposed surface, or 
on one that could cleanse itself of the morbid secretion, would run through its 
phases in the course of a few days — is often perpetuated, and gives rise to 
ulceration. 

'* Cold water not only acts as a wash or lotion, but has a decided therapeutic 
eflTect. It is a powerful tonic and astringent, and may be used with great ben- 
efit when inflammation has been subdued, in order to give strength to the le- 
taxed mucous membrane. When, however, it is employed with this view, a 
large quantity — two or three pints — should be injected once or twice in the 
twenty-four hours, so as to keep up a continued stream for several minutes. 
The water may be either quite cold or with the chill taken off, according to the 
time of the year, and to the external temperature. As a general rule, the colder 
the water is, the more decidedly are its tonic effects obtained. 

" Medicated injections may be either emollient, anodyne, or astringent. The 
emollient injections I generally employ, are milk-and-water, linseed-tea, or the 
decoction of marshmallows, used tepid or cold. They frequently have a very 
soothing effect, and are principally useful when there is a considerable amount 
of irritation or inflammation about the vulva and vagina, which astringents do 
not allay, but even increase. The effects of the decoction of poppy-heads are 
the same, only it has a slight additional anodyne property. Plain water may 
Im rendered anodyne by the addition of a few minims of laudanum, or of a 
dnmi or two ofstincture of hyoscyamus. I seldom, however, resort to the 
▼^B[inal injections of fluids conuining opium, in order to allay uterine pain, 
«8 a mych more powerful sedative result is obtained by their injection int^i the 
tectpmj^ 

4* Astringent injections are most valuable remedies in the treatment of in- 
flammation of the lower segment of the uterus, and of the vagina and vulva. 
Those which I principally employ, are sulphate of alumen, sulphate of zinc, 
acetate of lead, solution of nitrate of silver, decoction of oak -bark, and solution 
of tannin. The first three I generally use in the proportion of a drum to a pint 
of water, incrsasing or diminishing the strength according to circumstances. 
After many experimental essays, I have arrived at the conclusion that alum is 
bjr far the most efiicacious of all these agents, with the exception of nitrate of 
silver ; and as it is the cheapest and most easily met with, I now seldom use any 
other in public practice. It is very rarely indeed that inflammation of the mu^ 
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cous membrane of the vagina, even when of.ft blennorrha^ nature, resists its 
use, continued during two or three weeks, pfovided the injections be properly 
employed. I do not often employ the solution of nitrate of silver, owins to 
its having to be injected with a glass syringe, which can not be done without 
some risk of the latter breaking, and injuring the patient, and to its disccdoring 
and destroying the linen which it touches. It b a very safe and energetic ther- 
apeutic agent ; but as the same result can be obtained by alum and the other 
astringents which I have mentioned, I reserve it for exceptional cases. As a 
topical application to the vulva in various gradations of strength, when the seat 
of inflammation and of the irritation which so often accompanies it, the solu- 
tion of nitrate of silver is invaluable. 

*' Injec^ns, although of such great importance as a means of cleansing the 
vagina from all morbid secretions, of diminishing \iterine irritation, and of re- 
moving vaginal and vulvar inflammation, are generally powerless to subdue 
confirmed inflammation of the substance of the cervix, or of the mucous mem- 
brane by yvhich its cavity is lined. Their inefficiency in inflammation of the 
cervical cavity is partly owing to the fluid not reaching the region affected; in 
inflammation of the substance of the cervix^ a remedy which is only applied 
to the surface can scarcely be expected to subdue the deep-seated disease. 

Not only. is it possible to treat successfully non-ulcerated inflammation of the 
cervix, when slight, and of recent date, merely by emollient and astringent 
injections, rest, and attention to general health, without having recourse to 
instrumental examination, or to means of treatment requiring instrumental in- 
terference, but even slight ulcerations, unaccompanied by general inflammatory 
hypertrophy, will sometimes give way under the influence of these means. In 
order to establish this fact, after ascertaining with the speculum the presence of 
a^uperflcial ulceration, I have treated patients as described, without using any 
aBier local treatment to the ulcerated surface, and have occasionally found the 
inflammation diminish, and the ulceration decrease, and at last cicatrize. 

" It is only, however, in cases of very slight ulceration, unaccompanied by 
general hypertrophy, that emollient and astringent injections succeed ; and in 
tiiese cases the treatment can not be depended upon. Even if successful, the 
recovery is so much more tedious than when cauterization of the ulcerated sur- 
face is resorted to, that I never feci authorized to recommend its adoption. 

" Although, therefore, it is not impossible to cure the slighter forms of inflam- 
mation and ulceration of the uterine neck by vaginal injections, by rest, and by 
general medication, without the use of the speculum, it is very desirable that 
the attempt should not be made if the scruples of the patient can possibly be 
overcome. We must also bear in mind that however careful and minute the 
examination made with the finger may be, it can only enable us to form a sur». 
mise as to the precise nature and extent of the disease ; and that, consequently, 
when symptoms indicating disease are present, unless we bwg the speculum 
to our assistance, we must treat our patient, in a great measure in the dsA. 
Moreover, when once the speculum has been employed for the purpose of diag- 
nosis, its further use, as a means of treatment, is not likely to meet iCth any 
obstacle on the part of the patient, and still less on that of her friends. • 

" In order to obtain the full benefit derivable from vaginal injections, they 
must be properly and efficiently used ; and this is never the case unless the 
patient be previously instructed how to proceed. When a fluid is injected into 
the vagina, the patient being in a stooping position, not only does it at once es- 
cape from the parts, but it rarely reaches the cervix, or the unper part of the 
vagina. For this to be insured, she shoul(l lie horizontally on Ker back, on the 
bed, the sofa, or the floor, with the pelvis slightly elevated, so that the fluid 
may gravitate toward the internal structures. The natural contractility of the 
vagina expels the water, it is true, but not until it has well washed the entire 
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▼agina. A small quantity of th^njection often remains imprisoned, as it were, 
in the superior cul de sac of the vagina in the vicinity of the cervix, until the 
pa{ieut rises, when its own weight brings it away. To prevent the fluid, as it 
escapes, from moistening the dress of the patient, I generally advise a flat bed- 
pan to be placed under the pelvis. It is by far the most efiectual plan, although 
the female^s own ingenuity will often And a substitute. 

** This mode of using vaginal injections almost necessarily requires tha as- 
sistance of a second person, which forms the great objection. If the difliculty 
can not be overcome, and the patient can not manage the injection herself, it 
must be used in any position which is found practicable. The therapettic ef- 
fects will not be so decided, but still a great amount of local benefit will be 
obtained. f^ . 

" The best instrument for vaginal injections is a pump syringe, with 'a six- 
inch elastic vaginal tube, adapted to the longer tube, and presenting at its ex- 
tremity four or six small holes, on the sides as well as at the end. The vagi- 
nal tube can, after introduction, be directed to tm region of the vagina where 
the cervix lies, and any quantity of fluid can be injected without its being with- 
drawn. I seldom use less than a pint when the injection is a medicated one ; 
und when it is merely water, I generally advise my patients to keep injecting 
for several minutes, irrespective of quantity. The ivory and metal syringes 
in general use are ridiculously small, and contain so little, that the eflect pro- 
duced on a large surface like the vagina must be insignificant, unless they are 
withdrawn and reintroduced many times. This, however, can not be done 
without occasioning great external pain and irritation ; moreover these syringes 
have not th6 power to carry the fluid into the upper part of the vagina. It is 
owing entirely to the use of these inefiicient syringes, and to no precaution 
being taken to insure the injection reaching the parts aflected, that they hp|iFe 
fallen into discredit with some practitioners, who assert that vaginal injections 
are of little use in the treatment of uterine inflammation. With the poorer 
class of patients who can not aflford the expense of the pump syringe, I employ 
a large-sized metal syringe, with a long curved extremity, similar to the one 
known by instrument makers as Clarke's syringe. 

** As injections are inefiicient unless they reach the entire extent of the va- 
ginal cavity, it is very important to ascertain whether such is the case, espe- 
cially if their employment does not appear to be attended with the usual bene- 
fit. This can easily be ascertained by telling the patient to use an astringent 
injection — the aluminous one is the best for this purpose — an hour or two be- 
fore the time of examination. Unless the vaginal secretion be most profuse, 
all that part of the vaginal cavity which the injection has reached will be con- 
tracted so as to admit with difliculty thefintroduction of the finger. If, how- 
ever, it has onl;^washed the lower part of the vagina, the finger, after passing 
1^ contracted ffgion, finds the upper part moist and uncontracted. 

'* I scarcely ever recommend vaginal injections to be used oHtener than twice 
in tfae«twenty-four hours, except in blennorrhagic inflammation ; and generally 
fini, that in the course of one, two, or three weeks, the inflammation is so com- 
metely overcome that it is no longer necessary to employ them more than once 
m that period. When the injections are depended upon to assist in overcom- 
ing inflammation of the cervix, they may be continued twice a day, along with 
other more powerful and more efficacious means. In these cases, however, the 
injection is merely an adjuvant to the treatment, carrying away all morbid se- 
. cretions, preiifcnting congestion and inflammation from again extending to the 
vagina, and assisting the action of the remedies directed against the disease of 
* the cervix." — Bennet on Ulceration of the Uterus, p. 377, 2d edition. 

In addition, however, to the hse of injections employed as above directed, 
the greatest benefit is to be derived from strong solution of nitrate of silver ; 
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patients, bowerer, seldom can employ them pf^erly, and the manner in which 
they stain the linen is the great drawback to their nse. It is under such cir- 
cumstances that I now almost always have recourse to touching the wallsi^ 
the yagina slightly with the solid stick of nitrate of silver, so as merely to 
whiten the surface. To do this the speculum must be introduced, warm water 
injections having been previously used to thoroughly remove the discharge, and 
the walls, of the vagina should be further mopped out with dry lint ; as the sur- 
geon withdraws the speculum the parts should be slightly cauterized, and pieces 
of carded cotton, to which little pieces of thread should be attached, may be' 
introduced, and then the lower parts of the vagina should be treated in the 
same way. The cotton has the additional advantage of soaking up the secre- 
tion and sepkrating the folds of mucous membrane. Once that this cauterization 
has been performed, the cotton ifllay be left twelve or eighteen hours, when il 
may be removed by drawing on the little ihi^ads, and astringent or warm water 
injections may be again had rag^^urse to, taking the precaution of passing carded 
cotton as high up the vagina S possible. The cauterization may be repeated 
every other, or every second day, according to circumstances, with the same 
precautions spoken of above, and treated in this way, the results are very sat- 
isfactory. . 

The 'general health must be attended to, but this will be more fully alluded 
to in the subsequent section, when the appropriate treatment of affections of the 
uterus will be spoken of. In vaginal inflammation, I have never seen cubebs 
or copaiba of the slightest good ; the principal dependence must be placed on 
local treatment. 
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SECTION IV. 

BLENNORRHAGIA OF THE UTERUS. 

Acute inflammation of the uterus may extend from the vagina and affect 
the os-tincffi. It will be unnecessary here to allude further to the subject, as 
the complaint is but an extension of the inflammation of the vagina, and, as 
such, is attended with the same symptoms and treatment mentioned in the 
last section. But it is by no ideans necessary that the inflammation of the 
Uterus follow as a consequence of the disease in the vagina ; in many cases it 
commences at and is confined to the os-uteri, or, beginning at the os, may im- 
plicate the vagina, producing there the same appearances we have described. 

Normal Appearance of the O^Uteri. — As the natural appearance of 
the OS-uteri may not be familiar to many of my readers, 1 shall describe its char- 
acter in the normal state. In healthy women, who have not had children, xhb 
introduction of the speculum brings into view the os-uteri, which is situated 
about four inches from the vulva. It presents a pointed, conical, nippfe-like 
extremity, as large as the extremity of the ring-finger, which at once becon^^ 
engaged between the blades of the speculum. In the centre of this nipple- 
shaped extremity we observe the canal leading to the os-uteri. This should 
be small, not patulous, but lined with a mucous membrane, paler than that of 
the inside of the lips ; highly polished when wiped, as there is always some 
natural secretion on its surface, and the mucous membrane apoears strongly 
stretched over the fibrous, hard structure of the organ. There isiio puckering 
of the edges of the canal, no puffincss of the lips, although in primapara and 
in disease, we speak of the two lips of the os. If the mucous membrane is 
traced back, it is seen covering the base of the cone of this nipple-shaped pro- 
jectiim, and the base may be as large as that portion of the tipmb which joins 
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the baod. The kngth of the os thus seen in the vaginaAnay be half an inch, 
and the, color of the mucous membrane will not be quite so pale as that seen 
on the OS. The dir^ction of the^ os-uteri will be various when presenting it- 
self between -the blades of the speculum. 

In healthy women who have had children or miscarried, the os-uteri pre- 
sents a very diflferent appearance. Generally speaking, its position is lower 
in the vagina. Instead of the conical, nipple-shaped projection of virgins, we 
have a shorter and thicker os ; in fact, there may be scarcely any os-tincae at 
all ; the opening is an irregular chink, and the margin is more or less irregulitr, 
presenting two lips which are often puckered ; the opening may be patulous, 
and the color oL the mucous membrane redder, or purplish, instead of the pale 
pink seen in nrgins. The secretion from the surface is greater likewile, and 
a clear, jelly-like mucus, which is found to be alkaline, is often seen exuding 
from the aperture. The quantity of secretion differs materially in different 
women. I had lately occasion to examine a female, in whom not the slightest 
trace of secretion could be seen^^nd the vagina was unnaturally dry ; in others 
the reverse is observed : and yet both are consistent with a good state of 
health, provided the secretion is not of an opaque or whitish color. It is very 
necessary for the young surgeon to be aware of these different healthy condi- 
tions of the muccifes membrane — otherwise he will be unable to detect the 
unhealthy appearances too often found in examinations ; for I have more than 
once seen a healthy os-utori condemned because the manipulator was unaware 
of what the natural condition of an organ so far removed from the eye ought 
to be. 

Pathology. — Instrumental examination now enables us to show the changes 
which take place in consequence of blennorrhagia of the os-uteri. The whole 
surface of the os becomes of a dull, brick-red color, similar to that which occurs 
in blennorrhagia of the glans penis ; the aperture in the os-tincae is observed 
swollen, and the lips cBdematous ; the sub-mucous cellular tissue is infiltrated, 
and you have puffiness and swelling of the whole. When the inflammation 
has existed for some time, you notice a granular condition, or they may pre- 
sent an excoriated appearance. In the more chronic forms we find ulcers of 
all sizes, varying from that of a horse-bean to that of a five-shilling piece. In 
some instances these are merely erosions, in others excavated ulcers are met 
with : but, as a general rule, ulcers on the os-uteri are superficial. Their sur- 
face is usually covered with a thick secretion, which is very tenacious, and 
must be wiped otT before we can bring into view the ulcer. Beneath this se- 
cretion we may observe a granular condition, such as might lead a medical 
man to believe that cicatrization was about to take place ; but if the case is 
watched, no such result will follow. In other instances the surface is covered 
with a white, chamois-leather looking secretion which can not be removed ; 
in some cases we see unhealthy granulations which bleed under the slightest 
touch. The ulcers may occupy any portion of the os-uteri, but the posterior 
lip is the part most frequently attacked : in many cases both lips are covered 
with ulceration, which is observed creeping up into the uterus through the os- 
tincae.* The shape of such ulcers is very irregular, but they are more or less 
round, and the disiinction between the morbid structures and the healthy mu- 
cous membrane is very striking. 

The cervix itself may bo hypertrophied or indurated, and there may be retro- 
version or antroversion of ^ fundus ; but these are changes not coming directly 

^ Thew leiioni are now genermUy admitted to exist, aa is proved by the ooocnrreDt teatinaooy of 
&. Ifoood^ Frofesaor Marpby, Dr. Oldhaao, and Dr. Beonet, io London, Mr. Whitehead of Liver- 
pool, Dr. Cburcbiil in Dablin, axtd Dr. Blmpaoo m Bdinbargh ; and doubtless in a few vean the 
younger members of oar profenioo will be aMonished at learning that these lesions, which are now 
■Hind to be flo common iiiioe die more general employment of the specalam, should have been so loog 
ignoced.' 
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under this section, and I must refer my readers to Dr. BenneCs ratuable treatise 
for fiirther information. ' * -^^ 

Now that these lesions have been discovered, acknowledged, aA^' treated, 
differences of opinion have arisen as to their nature among those who have 
written on the subject. At first they were attributed to contagion, to syphilis, 
to venereal diseases, and we now oflen find these ulcerations stated to be syphi- 
litic. ' I need not say that the description I have given of these ulcers in the 
{Receding pages distinctly contradicts such assertions. On the contrary, I wish 
explicitly to lay it down that they depend upon inflammation, in many cases 
brought on by the same causes that produce ulceration elsewhere ;. in many 
in&tai)pes, contagion, as in blennorrhagia, will produce inflaoisiation, and thslt 
again will excite the tensions ; in other cases it is abortion, or the many causes 
which have been alluded to in page 25, as the causes of blennorrhagia. 

I again repeat, these lesions depend upon inflammation, and consist of sim- 
ple ulcers, the result of acute or chronic inflammaUon of surfaces which readily 
take on the ulcerative processes, and in whiek there is but little tendency to 
heal. Many English writers, having at length met with the diseases (which I 
described eight years ago in the first edition of this work) in women of the 
town, have come to the conclusion that, as these unfortunate creatures often 
suffer from syphilis, the ulcers met v.ith on the uterus hat% that origin. Now 
there can not be a greater error, or one w^hich leads to greater mischief, as we 
shall prove directly we come to speak of treatment. During the time I was 
attached to the Female Venereal hospital in Paris, a great number of prosti- 
tutes, examined daily with the speculum, came under my care. A large ma- 
jority of those suffering under ulceration of the uterus had never suffered from 
syphilis, and at the time of their examinatioa presented no traces of lues vene- 
rea. In women who suffer from syphilis in its worst forms in all other parts 
of the body, the os-uteri is very seldom affected, and when affected it appears 
to be a coincidence, just as a patient w^ith a varicose state of the legs or ecze- 
ma of the skin may be attacked with syphilis ; but these ulcers on the uterus 
are perfectly independent of syphilis in ninety-nine out of every hmidred 
cases. 

Not contented with these observations, I have inoculated the patients them- 
selves with the matter coming from these sores, and the result has been, that 
the inoculated part healed as readily as any other cut. I have even applied a 
little blister to the skin, and when it had well risen, I have placed lint, soaked 
in the secretion, on the ulcer, and kept it applied for some time in contact with 
the blistered surface, which likewise healed without any difficulty. True 
syphilitic ulcers in the vagina and on the os-uteri are very uncommon. I have 
• never met more than three or four that I could attribute to contagion of the 
syphilitic poison. As we shall hereafter see, syphilitic ulcers are generally 
situated at or about the external organs of generation in the female ; the virus 
is then deposited on surfaces, which, in connection, may become abraded, and 
sores occur most abundantly ; but, in the vagina, or on the os-uteri, the circum- 
stances favoring contagion do not often occur, for if the contagious pus of chan- 
cre reaches as far, it is generally deposited on a layer of mucus, which pro- 
tects the membrane beneath ; and as the vagina yields readily to dilatation, no 
abrasion of its surface takes place ; excoriations then can rarely occur there, 
and in practice they are seldom met with. I again repeat that ulcerations on 
the neck of the uterus are in ninety-nine times outof a hundred merely simple 
afiections, the result of acute or chronic inflammation, very intractable to ordi- 
nary treatment, it must be acknowledged, and will persist an almost indefi- 
nite time unless we employ local applications. The last, and perhaps the most 
conclusive evidence, however, in the opinion of many, that these ulcers are 
not syphilitic, arises from the fact that they are met with in virgins, apd in wo- 
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men who ar^ beyond suspicion, in married persons who bare never bad sypbi- 
lis, norjum^tbe husbands; and the ulcers in no respect differ from the ma- 
jority ofSlo^ me*t with on the uterus of prostitutes : the causes may be different, 
but the results are the same : and those who would' attempt to point out the 
distinction fitai the observations of a few supposed symptoms, will but lead 
the reader into error, and retard the progress of our knowledge of uterine 
affections. 

True syphilitic ulcers are of such rare occurrence amid the irast mass of 
simple ulcerations met with on the os-uteri, that they need not be looked for 
except on rare occasions. In the instances in which I have seen them, they 
differ from all other ulcers ; they are small, covered with a chamois-leather 
secretion, which it is difHcult to remove. Their edges are distinct ; they look 
as if a portion of mucous membrane had been punched out of the os-uteri, and 
inoculation has shown that they were true chancres, situated on this unusual 
position. I have occasionally, likewise, seen ulcers on the vagina wKich I 
liave had reason to believe wesBl.syphilitic, but the occurrence is so rare, that 
although in all doubtful cases they may be suspected, still they will be rarely 
found, and their existence there must be attributed rather to the secretions left 
in the vagina, or on sores about the external organs. 

The necessity of making the above observations is the more apparent, as.a mod- 
em writer on the uterus, Mr. Whitehead, has classed these affections, often met 
with in poor married women, as syphilitic constitutional symptoms. That gen- 
tleman, at page 372, says : " The local pathognomonic signs, to enumerate 
them in the order of their frequency, are — 1. Endo-cfirvintis, or inflammation 
to a greater or less extent of the lining membrane of the cervix-uteri, with in- 
flammation, excoriation, or ulceration of the labia, around the uterine orifice 
(this appearance was noticed in nineteen out of twenty-eight cases)." Mr. 
Whitehead also considers a mottled and patchy appearance of the cervix, aph- 
thae, and warts, as evidence of syphilis, and he gives several cases in which 
these appearances were coupled with constitutional symptoms of syphilis. 
Now, in my opinion, after the careful perusal of these cases, there was no re- 
lation of cause and effect between syphilis and these appearances ; the coex- 
istence is not surprising, when we read that these poor creatures had been for 
years laboring under chronic discharges from the vagina. At the Islington 
dispensary, I could at any time have shown Mr. Whitehead numbers of poor 
women whose history is similar to that detailed in his pages. Some have had 
syphilis, it is true, but many have never suffered from the complaint ; but in 
both I could have shown him ulcerations, aphthae, and vegetations. Do I 
iherefore conclude that these last are symptoms of s^'philis ? By no me^ns : if 
syphilis exists, I say constitutional symptoms are complicated with chronic 
afftctions of the uterus, a complaint unfortunately too common among the lower 
classes of our town population, and which get well by local means, without hav- 
ing any recourse to mercury — a remedy that can not be sanctioned, as I shall 
presently show, in the treatment of these diseases. 

The Discharges from the Os-Uteri. — I can not conclude this part of 
the subject without adding a few words on the nature of the morbid discharges, 
which are very peculiar when they come from the os-uteri. The first object 
which strikes the eye, when introducing the speculum, is a large mass of 
opaque, tenacious, elastic, stringy mucus, blocking up the aperture of the os- 
tincae, and hanging down into the vagina. There may be more or less numer- 
ous globules of pus mixed with this mass. But this is by no means necessary, 
as shown in the woodcut on page 200. If, by means of a long pair of forceps, 
this tenacious mucus is seized and brought carefully away, it will be found to 
liave been firmly adherent to the os-uteri, or rather to have been attached to the 
follicles within the os, and out of which it is drawn with difficulty by the for- 
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ceps ; it resembles to Ibe naked eye that firm, tenacious aeerAion which paww 
from the nostrils when a cold is getting better. . ' » 

Anxious to study its microscopical character, I obtained a goM specimea 

from Mrs. L , a patient then under mv care, who had infected, with a se- 

rous-IookinE discharge, a young man nnd« whose protection she was living. 
My friend Dr. J. W. GrifHih, who has kindly seconded me on so raany occa- 
sions, immediately submitted the specimen to the microscope, and the annexed 
wood-cut is a faithTul representation of ita microscopical characters. 
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Dr. Griffith thus further describes the appearances : " A colorless, t 
glairy mass. Contained neither pus-corpuscles nor granule cells. The tena- 
cious matter itself was transparent and structureless, exhibiting mere scattered 
granules or points under the microscope. Embedded in it were Dumerous epi- 
dielial scales, many of them ciliated: the number of cilia varied. The scales 
were very granular, the nuclei few and faint. A few globules of fat, and the 
irregular fibrous appearance so frequently detected in mucus, comprise alt the 
other objects contained in this substance." 

When this libroua, stringy mucus has been removed, the membrane may ap- 
pear perfectly healthy, or rather paler than usual ; and the secretion comes 
not from the surface of the membrane, but is secreted by the follicles within 
the us-tincre. This species of discharge is in fact an abnormal secretion of the 
glands of Nabotb, which in health perform the part of blocking up the os-uteri 
with the firm plug when impregnation has taken place, and the existence of 
which during leucorrhsa is one among the many reasons of sterility. I have 
known several women become pregnant immediately this chronic discharge, 
which fur years has been blocking up the orifice, has been cured ) its existence 
has apparently prevented the somen entering the uterus. 

It may not be without interest, in a medico-legal point of riew, to call atteD> 
tion to (he diagnosis between this secretion of the os-uteri and that of the va- 

ination wiih insirumenta is not permitted. When the secretion coming from 
within ilie os-uieri dries on linen, it leaves a roundish, massive stain, dissimi- 
lar to the more or less angular one found on the woman's shift when the secre- 
tion of the vagina falls upon it. In the former case the spot is, as it were, 
starched or firm, the color is of dirty-while or greenish hue, in this respect 
resembling vagina] discharge, but differing from it in its stiff feel. The micro- 
acopic characters of the two form also important aids— the vaginal opilhelium 
being of the pavement kind, white the uterine is cylindrical, as shown in the 
preceding wood-cut. 
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Contagion. — Supposing a female labors nnder blennorrhagia of the uterus 
in otie of the forms above mentioned, it by no means follows that she should 
comgfiunicate the complaint to her husband. Surgeons are often called upon to 
examine women who for years hav^ suffered under affections of the uterus, 
without the husband having been c^taminated. In such instances, the dis- 
ease has been gradually coming on in the female, and the urethra in the male 
appears to accustom itself to the presence of the unhealthy secretions, which 
must come in contact with it. In these instances, however, connection may 
take place rarely, as the disease on the part of the female is but slight, and the 
exposure fpr the male is therefore seldom, and lasts but a short time, and there 
is little determination of blood to the female organs of generation, in conse- 
quence of the absence of venereal orgasm. 

Men placed in such circumstances do not however always escape ; hus- 
bands occasionally complain of slight discharge, or painful micturitioq^iHU 
other mild symptoms of gonorrhcsa, which subside on abstaining from coniiec- 
tion, and taking a little alterative medicine. At page 36, I have given an in- 
stance, in which a very opposite progress of the case ensued, and one of the 
most severe attacks I have ever treated, residted in the husband, who, I am 
confident, like his wife, was a person to be depended upon. 

In instances such as I have just described, minute inquiry teaches me, either 
that contagion took place about the time of menstruation, that after absence, 
venereal excesses took place that the female had been exerting herself to an 
unusual degree, or that the health of the husband had been greatly impaired by 
some accidental cause ; in fact, through the occurrence of some such cause, 
the secretions had been rendered probably more acrid or purulent, or under- 
gone some change which it is impossible in the present day to more clearly 
state, and of which we at present know nothing further, than that they present 
contagious properties. 

Now, supposing a married woman does not communicate any affection to 
her husband, it by no means follows, that a second party who may have con- 
nection with her, escapes ; many cases have come to my knowledge, in which 
the lover has been infected, the husband remaining intact ; the explanation may 
be^ however, found in the fact, that in the one case there is empressement, and 
frequent contact of the secretion, in the other, intercourse rarely takes place; 
besides, as I stated at page 30, habit, or as the French call it acclimate meni, 
may have some share in the anomaly^ 

In a former part of this work, I have had occasion to remark, that in the 
majority of cases in which I have been consulted by men living constantly with 
women, and contracting discharges from them, contagion does not necessarily 
take place at once, but about a month or six weeks after cohabitation has been 
commenced and continued. Instead, then, of the urethra becoming habituated 
to the discharge, it might appear here as if the reverse occurred, but observa- 
tion teaches us, that, in most of these cases, the female has been previously a 
continent person, though long suffering from some obscure uterine symptoms, 
and constant cohabitation has gradually set up subacute inflammation in an al- 
ready diseased structure, and the secretions becoming more acrid, have caused 
the contagion. I have seen this result so often occur, that I entertain no doubt 
of the fact, that a female may not have been unfaithful to the man she is living 
with, and yet may produce discharge in him, and I consider the above as the 
explanation best adapted to all the cases in which it has occurred. 

Symptoms. — In vaginitis we found that the symptoms were generally of a lo- 
cal character ; in affections of the os-uteri some pain is felt in the situation of the 
uterus, aggravated by connection, there may be much or little discharge of the 
stringy glairy character alluded to at page 200, as well as pain in the back and 
loins, shooting down the thighs ; and all these symptoms are much increased 
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on exertion. You may notice all the functional diseases of the organs, as 
amenorrhcea, dysmenorrhtea, and the general health rarely escapes suffering 
materially. Thus we have indigestion in its most severe forms ; we have the 
hollow, glassy eye, the drawn features, and many are the cases of invalids 
treated for general ill health, that only get worse under ordinary treatment, hut 
as readily recover under appropriate treatment of affections of the uterus. I 
should, however, be too far digressing from my subject did I enter further upon 
these itiaiters. The surgeon most frequently is called to these cases in con- 
sequence of the female who suffers from one of these affections having infected 
an individual. This is the occurrence which brings her to her inedical man. 
Treatment. — Before I commence speaking of the treatment of affections of 
the uterus, I feci called upon to make a few observations on the speculum, one 
of the most valuable means we at present possess for the diagnosis and treat- 
ni^t of diseases of the uterus, an^ instrument which has been incidentally 
alluded to in these pages, and a full description of which, together with its his- 
tory, use, and means of employment, as well as some remarks on its introduc- 
tion into this country, I have postponed, to be treated of in this section, in 
order that I might avoid repetition, and include what I have to say on the sub- 
ject under one appropriate heading. 

THE SPECULUM. 

Historical Sketch of. — The antiquity of this instrument must be great when 
we find even mention made of it so early as the days of the emperor Domitian. 
The museum at Naples contains a bronze instrument, which in 1818, wais 
dug out of the ruins of Pompeii, proving that our ancestors succeeded in bring- 
ing the OS-uteri into view, and treating it with local and appropriate remedies.* 

It was, however, re-invented in 1801, by Recamier of Paris, who treated 
ulcers of the uterus and vagina with topical applications like those of the 
throat by means of simple instruments, which have been successively improved 
upon until we arrive at the instrument which we shall describe a few pages 
further on. The speculum soon came to be extensively employed in the in- 
vestigation of venereal diseases in the hospitals of Paris, and to my friend, M. 
Ricord, the greatest credit is due for having generalized its use for this pur- 
pose ; society has reaped the greatest benefit from its employment, for without 
its aid we could not have arrived at that degree of certainty which we at pres- 
ent possess on the subject of venereal disease. Its introduction, even in 
Paris, in the treatment of prostitutes was not without its difficulties, and my 
late master attributes the female revolution which took place at his hospital, 
not to the dislike of the frail sisterhood to the indelicacy of the proceeding, but 
because the instrument brought into view lesions that his confreres did not de- 
tect, and which required, instead of a few days as formerly, a prolonged forced 
residence within the walls of the hospital. The instrument, in the French 
capital, is now so commonly employed, that while I had the care of the wards 
of the Ourcine hospital I was constantly in the habit of examining forty women 
in a morning, so readily is the operation done, and so tractable have the pa- 
tients become, when convinced of its absolute necessity. 

Soon after the encomiums passed on the instrument by Recamier, the spec- 
ulum, like many other modern French improvements, was noticed in Engl.md ; 
Dr. Balbirnie wrote a book on affections of the uterus, in which the use of the 
speculum was strongly urged upon the notice of the profession, but the instru- 
ment was seldom if ever employed, or even alluded to. Such was the state of 
things when in 1841, my first edition was published, entitled, '* On Venereal 
Diseases and Certain Affections of the Uterus, attended with Discharges,*" in 

* Vid0 Dr. Lea'f Pi^r with oopy of the ioatnimeot, Med. Chir. TnmMction^ vol zxxiiL, page 261 
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"Wliicli the attention of the profession was directed to the subject by an atlas of 
plates displaying these affections as they appeared in the selected cases taken 
from the patients under my care in the Ourcine hospital in Paris, and published 
immediately on my return. I am proud to say that the verdict of the profession 
has pronounced them to be most useful, as they acltifowledged them to be the 
first of the kind published in either Paris or England ; and they still remain 
the only plates of the kind extant, as delineations of diseases which^are be- 
coming every day more and more known, particularly since public attention 
has been especially called to the subject by my friend. Dr. Bennet, in his val- 
uable work on " Inflammation of the Uterus." 

The following observations may not be uninteresting to the young enthusiast, 
commencing his London career, and cheer him on in his path, if, like others, 
he should attempt in his turn to introduce into England any French improve- 
ment which he may believe is for the benefit of the fairer portion of his own 
community. Eight years ago, when my plates on the affections of the uterus 
first appeared, I was told by many of my professional brethren, that the dis- 
eases so vividly depicted there, might exist among the lower classes of French 
prostitutes, or even among the upper ranks of our neighbors, but no such diseases 
were noticed among our community. So little, apparently, was known about 
uterine diseases, that when even the heads of the profession saw these plates, 
they attributed them to contagion, and believed that they could only occur in the 
impure ; they coincided with the opinions of Sir Charles Clarke, and, like him, 
recommended injections and tonics, the true pathology of leucorrhcea was un- 
known to them, and they were content to go on in the same routine practice. 

When I suggested an instrumental examination, it was amusing to sec the 
look of pity depicted on their countenance at my proposing such a question, or 
believing that they could sanction such a thing ; some would by no means con- 
descend to reason on the matter, others appealed to the feelings of the sex, and 
withdrew on the plea of not wishing to propose anything which could shock 
the delicacy of an English female ; and the patient hearing these statements, 
too often declined further consultation with the young surgeon who was said to 
propose a plan of treatment, not only indelicate but perfectly unnecessary. 
Another six months of useless lotion and drugs, unattended with the slightest 
relief, caused the patients, however, to think that prejudice might have some- 
thing to do with decrying modern practice, and with the quick perception of a 
female, many returned and found that the instrumetital examination was not such 
a painful process as had been stated, and that it was by no means unnecessary, 
inasmuch as in a few weeks they found themselves restored to a state of 
health they had not enjoyed for many years. As the number of cases of this 
sort increased, it was impossible any longer to meet with the contempt they 
formerly excited ; a new line of tactics began to be employed by these oppo- 
nents of science. They now acknowledged to having occasionally employed 
the speculum, but objected to its indiscriminate use. They attempted to ridi- 
cule the treatment by giving currency to stories such as the following : " A 
West-end speculum-doctor (as he is called) examined one morning a mother, 
her eight daughters, and her cook I pronounced them all to labor under inflam- 
mation, and accordingly cauterized the whole family secundum artem.^ — Medi' 
eal Times, vol. xx., p. 459. 

But nothing shows more forcibly the strength of prejudice excited by the in- 
troduction of the speculum into England, than the strong current of antipathy 
toward this mode of investigation, which has been lately manifested in a mem- 
orable discussion at the Royal Medical and Chirurgical Society, by some of 
those whom we have been heretofore taught to look up to as the great lights of 
the profession. 

The general tenor of Dr. Lee's paper is to show that the employment of the 
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speculum, if it was not completely useless, was at least pernicious, in a diag- 
nostic point of view. And he went so far as to deny the existence of ulcera- 
tion of the os-nteri, the result of simple inflammation, and called in questioii 
the good faith of those who had advanced the opposite doctrine, as may be 
proved by reference to tb||<yaper. 

" Neither in the living Bor in the dead body have I ever seen ulceration of 
the OS and cervix uteri, except of a specific character, and especially scrofulous 
and cahcerous ; but I have met witn a very considerable number of cases in 
which it had been affirmed by others to exist during life, after deliberate and 
repeated examination by them with the speculum, where I ascertained that ul- 
ceration did not exist in the os and cervix uteri, nor disease of any kind. — Dr, 
Lee's Paper ^ Med, Chir. Transactions, vol xxxiii., p. 275. 

Dr. Ashwell boldly stated that these lesions, independently of cancer, were 
only to be observed in twenty-five out of one thousand* cases. — See Lancet 
and Medical Times, June 8, 1850. 

These assertions, we can not call them arguments, were peremptorily refuted 
by the head of the obstetric department, Dr. Locock, who reduced to nothing 
Dr. Ashweirs eloquent tirade upon the delicacy of English women, and asserted 
that these uterine lesions, which render an instrumental examination necessary, 
were very common. 

The frequency of these lesions was, moreover, forcibly maintained by Pro- 
fessor Murphy, not to mention Dr. Bennet and myself, who again asserted what 
we had previously published. 

This discussion was continued out of doors, in a certain number of very ca- 
rious letters to be found in the Lancet of 1850. 

An able physiologist (we were never before aware that he practised in the 
obstetric line) announced to the readers of the Lancet that the speculum had 
given rise to a new form of hysteria. Another physician, who is justly eminent 
as the author of an excellent work on uterine disease talked of the two thousand 
examinations as so many immoralities. 

We are however happy to say, for the honor of the profession, that the sop- 
porters of such medical prejudices were few indeed, and that none of them ven- 
tured to accept my friend Dr. Bennet's repeated challenges to demonstrate the 
lesions we have spoken of, in any number they pleased of their own patients. 

Public feeling, as expressed by letters in the " Medical Journals," has evi- 
dently run in favor of this important means of relieving the sufferings of women ; 
and notwithstanding all the opposition that the speculum has met with, it follows 
as a natural consequence, to use the words of my friend Dr. Tilt, '^ that the 
obstetric physician is placed in the necessity of frequently making use of the 
speculum uteri in order to give precision to his diagnosis, and to cure his pa- 
tient in the shortest time possible, which is the real end and aim of physic." 

" The profession" adds Dr. Till, " would deeply regret that the painful neces- 
sity of employing the speculum, as frequently as it is now employed by all 
respectable practitioners who know how to use it, should force Dr. Ashwell, 
in accordance with his reported expression at the Royal Medical and Chirurgi- 
cal Society, to retire from the practice of diseases of women — diseases on 
which he has already thrown so much light. 

* The well-known author of " The Serpentine as it is. and as it ought to be/* has, however, placed 
Dr. Ashwell oo the horns of a very a^ly dilemma, in the following nlayfnl manner: — 

" The value of Dr. Ashwell's testimony is, however, consiilerably invalidated by the result of Dr. 
Oldham's more recent experience, which it appears is diametrically opposite to that of his difningnished 
prsdecoMor. It is dngular that tliere should o« any difference of opinion between two eqnally talented 
man observrjng in the same field of inquiry. Docs nature change her laws at Guy's when there is a 
change of obstetric physician 7 Is tbi>ro any diflcrence in the acutencss of vision, or tlie powers of 
obtervation of the two observers 7 How ran we venture to pronounce on two such delicate points T" 

(Eemarks on the late Discussion at the K. Med. and Chir. Society, ^y Dr. Tilt, Lancet, vol. iL, 18S0 
p. 173.J 
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** I can easily understand thst a noUe iiatiire should -aspire After a better 
world, where there may he no distinction of sexes, and wh^ no obstetric pSy* 
sician will be required to meddle with delicate organs. . orAUt long as tnere 
are hon^ fide women in this sublunary sphere, thosf ? orgafns which constitute 
them women must be assisted in their fimctions^anlf^lttia^red to in their dis- 
eases, and unless the medical attendant is himself Iftoelieate-minded, third is, «^ 
as Dr. Locock tersely remarked, no more indelicacy in doing so than in curing 
a sore throat by cauterizing the tonsils."* — LanUt, 1850, vol. ii., page 174. * 

Preparatory Steps for an Examination. — Let us suppose, then, that in a giveit 
case of vaginal or uterine affection the employment of the specfulum is deter- 
mined upon, the young surgeon commencing practice will naturally ask how 
he is to proceed to obtain the acquiescence of the female. The consulting sur- 
geon in London finds no great difficulty ; the patient comes to him aware that 
she has some obscure affection, or is brought by a gentleman who is anxious 
to ascertain the cause of her complaint ; under these circumstances the obstet- 
rician or surgeon does not find the same scruples to overcome, that may occur 
to gentlemen in general practice, and it is only necessary for him to state his 
inability without examination to arrive at a correct knowledge of the cause of 
the complaint, when acquiescence will be generally accorded. Many females 
understand an examination -to mean one conducted with the finger, and it may 
be advisable to be at first content with this, which will of course teach the sur- 
geon little more than the position of the os uteri or the existence of an ulcer or 
granular condition of the neck of the womb, and the patient may then be deli- 
cately told that an ulcer exists which it is impossible to reach without an in- 
strument, and if she be a sensible person, and the examination conducted with 
natural and proper regard to her feelings — seeing the necessity, and a long 
sufferer without benefit from other means — she will submit with reluctance, 
which the surgeon may readily overcome by telling her that this necessary ex- 
amination is as repugnant to his feelings as it can be to hers, but that no other 
course is left to him or to her should she be desirous of a cure. In a large 
class of women this preliminary examination with the finger is unnecessary, 
an^ I always avoid it if possible, particularly when I suspect contagion, and 
wifli firmness state that I can not give an opinion without an instrumental ex- 
amination, employing, as M. Ricord says, no eatreaties. In the cases I am 
now describing, the presence of a third party is not generally asked, but if it 
be suggested, I never refuse, and leave the choice to my j)atients. These are 
little matters which it may be necessary for the surgeon to be apprized of be- 
forehand, and the observance of which will save him from much odium. When 
your patient consents, the examination had hotter be made at once, there is no 
good in delaying it ; and, once done, your patient will submit a second time 
without more ado, particularly when made acquainted with the nature of he^ 
complaint. 

Mode of introducing the Speculum. — The less preparation made for the exam- 
ination the better, and the patient may be requested to lie down on a sofa in a 
good light before a window, but in such a case the window must come down 
to the ground ; if not the light will not generally be thrown into the speculum ; 
and it is impossible to ascertain the condition of the structure you are about to 
examine. In the first examination, however, a surgeon need not be so partic- 
ular in strictly viewing the whole course of the canal. In a case of consulta- 
tion great accuracy is required, or if the patient has submitted to previous 

* It may be ■ sabject of regret to •ome perMDS, that I thoald bave devoted the few preceding ptget 
to a subject which (in their opinion) can odlj btve an ephemeral interest I woald. nowever, rej^, 
that hereafter this portion of my book may famish matter for the oolloctors "of the curiosities of medi- 
cal literature." la consolting the writings of my predecessors, I have had cause to regret the abkenco 
of these little episodes, which would have thrown light on the habits of the age in which they occoned, 
and proved that bmnaii nature is much the same in all climates and ill time& 
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ii)trcNluclion of the insiniment, it is fur belter for the surgeon to place his palteat 
ill a chair similar to the one ligured in ihe above woodcut ; the facility for 
using an inatrumeiii for a patient thu^ circumstanced is surprising ; and persons 
having a large practice at iheir own houses must necessarily have some such 
contrivance, which when not in use has the appearance of an easy chair. Thla 
piece ai furniture has the further advantage of serving as an excellent operating 
chair, and as such I can recommend it. 







The instrument I use consists, as may be seen in the furegoing woodcut, of 
two valves united at about the middle point, allowing both extremities to ba 
widely separated ; ibe narrowest pari is thus placed at the vulva. To each 
valve a handle is attached, by which means spare is gained, and the light falls 
tipon the interior uninterruptedly, and pressure on them causes a dilatation of 
the two extremities, which can be maintained, diminished, or increased, by 
means of a screw. It has the further advantage of being adapted to the young 
and the oM ; one instrument serves alike for all, and the surgeon is not obliged 
to have a series, as happens when he employs the common speculum. Its em- 
ployment is very simple, and is easily learned by a little practice. 

The patient should be placed on the edge of the speculum chair, seen in the 
annexed woodi^ut, or on a bed, with a pillow under the head and shoulders, 
the thighs bent on the pelvis, and the legs on the thighs, the feel supported on 
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.wo chairs. What answers uncommonly well, and is to be found in most rpoms, 
are the bed-steps, placed at the foot of the bed, aqd the patient sitting on 'the 
top, may lay back on the bed,* her feet supported on the third step. 

The surgeon should place himself between the lower extremities of his pa- 
tient^nd requires no assistant, — an important thing in private practice. The 
specdlum, previously warmed and greased with a white pomatum, may be in- 
troduced in the following manner; — holding the valves of the instrument firmly 
together with the ri^ht hand, the surgeon should separate the nymphs by means 
of the index and ring fingers, while, by the aid of the middle finger of the left 
hand, he depresses the lower part of the vulva. This should he done gradu- 
ally, but gently ; at the same time the extremity of the speculum should be 
introduced into the vagina, the handles turned toward the Jeft thigh ; the side 
of one, of the extremities of the valve should press upon the middle finger ; the 
other valve will necessarily be applied against the posterior surface of the 
meatus, along which the surgeon must pass it by depressing the instrument, 
without tearing or excoriating the raucous membrane.*' Immediately the specu* 
lum has passed the ring of the vulva, it should be directed in the axis of the 
pelvis, and the operator should separate the valves ; by this means he is ena- 
bled to see the condition of the vagina and uterus, and finally, the instrument 
will encircle the neck of that organ. 

It is unnecessary for this purpose, to employ a very long instrument, neither 
is it desirable to pu.sh it on untii the neck of the uterus is embraced, as this 
would expose the organ to laceration, and cause great suffering if the instru- 
ment should be caught in the cul de sac of the vagina, as often happens. To 
avoid this, I recommend the novice to ascertain the situation of the neck of 
the uterus by the previous introduction of the finger, so that the instrument 
may full at once upon the cervix and the neck of the uterus will be recognised 
by the smooth condition of the mucous membrane, and by its color, which usu- 
ally differs from that of the vagina. Useful indications for fipding it may often 
be derived from the streaks of white of egg like mucus, which flow from the 
uterus into the vagina. In spite of these indications and precepts, should the 
suiveon find the speculum entangled in the cul de sac of the vagina, instead of 
puAiug it onward, let him gradually withdraw the instrument, at the same 
time that the valves are separated and the neck of the uterus will at once come 
into view. 

Although often called upon to employ the speculum in cases of various de- 
formities of the osseous system in the Parisian hospitals, I never experienced 
any difficulty in introducing it in the manner above sj)oken of; and those who 
for the first time attempt to follow my recommendations, must bear in mind 
that patience and gentleness are very necessary in duly employing instrumental 
examination. 

There are, however, certain counter-indications which should prevent the 
surgeon from introducing the instrument, at least for the moment. 

These are : First, a severe inflammation of the vulva or vagina ; second, the 
existence of the hymen, which the surgeon ought generally to respect; third, 
the ifarrowm>8s of the vagina in very young girls ; fourth, the occurrence of 
various bands of well-organized membranes, which are sometimes met with in 
women that have had children ; fifth, the existence of menstruation, as it is 
then useless. The speculum may be employed, even though a woman be preg- 
nant, provided the surgeon thinks the case urgent, and the instrument be intro- 
duced with care. 

* Dr. Looock Utely ittted in the diiicastion above aHaded to, at the Royal Medical and Chirarfrical 
Sociely, that be is in the habit of placing the patient on h^r ride, and that (•xpusare of her peraua k 
never ao great aa when many aarancal operationa are performed, and that it can alwa;^'8 he effected 
wirhovt bartiiig the feelinga of the moat aeoaitive-minded byvtiindcr ; I am glad to cite bis aatliority u 
overraling one of the moat impoaiug argumenta broogbt agunit tlw uae of this valaable adjunct to oor 
treatment 
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When the speculum has brought into view the lesions alluded to at pag» 197p 
I remove thoroughly the secretions which cover the mucous membrane, by lb- 
tie mops - made of lint, and at once touch the surfaces affected with the folid 
nitrate of silver, as already alluded to in speaking of vaginitis. When the irri- 
tation of inflammation extends into the os-tincs, 1 pass the solid stick of DJkiile 
of silver, as far as it will reach, up the patulous opening, leaving it thwi a 
sufficient time to dissolve, in the hope that the deliquescing salt will introdoca 
itself into the lacunne. I wait a few days to watch the result, and employ in- 
jections in the manner alluded to at page 193. 

I have lately largely employed, with success, cylinders of potassa cum calcai 
as recommended by my friend Dr. Bennet, who thus describes them : — 

*' I now always substitute cylinders of potass cum calce, which, with the 
assistance of Mr. Squire, of Oxford street, 1 have succeeded in obtaining sim* 
ilar to those of nitrate of silver in ordinary use. M. Filhos, of Paris, appears 
to have been the first who diKcovered, some ten or twelve years ago, that it was 
possible to fuse potassa tsd lime in variable proportions, and to run the preptp 
ration into solid lead tubes. Not finding M. Filhos*s first tubes of fused po* 
tassa cum calce by any means as energetic or as efficacious as the Vienna 
paste or the hydrate of potassa, I long only used them for superficial cauteriza- 
tion. Some time ago, however, having received several from Paris which 
were much more powerful, the proportions of potassa being greater — two of 
potassa to one of lime — I requested Mr. Squire to fuse these substances for me 
in the above proportions, and to run tliem into soft metal tubes. The fluid po- 
tassa cum calce invariably melting the tubes, we determined to have iron moulda 
of various sizes made, and to run the potassa cum calce into these. 

*' I have thus obtained cylinders of potassa cum calce which can be used 
with the greatest ease, and with perfect freedom from risk, owing to their not 
fusing as pure potassa does, although quite as powerful in the effects they pro- 
duce as is the latter substance itself; They are not free from a tendency to 
deliquesce, soon becoming spongy if left exposed to the atmosphere ; but if 
applied to a dry or nearly dry surface, the action of the caustic does not extend 
beyond the surface touched. 

'* This action is not only as energetic, but also quite as prompt and quit#as 
deep, as that of uncombined potassa. The cylinders may consequently be used 
without all the precautions which are absolutely requisite when Vienna paste 
or potassa fusa are used. All that is necessary is to see the cervix well isola- 
ted in the speculum, to wipe off the sanies that oozes from the surface cauter- 
ized, and then to apply a cotton pledget, moistened with vinegar and water, 
which is to remain as a dressing on the withdrawal of the speculum. These 
precautions are necessary, as for two or three minutes after the application of 
the caustic, a straw-colored fluid exudes, especially if it has been carried into 
the cervical cavity, which may slightly cauterize the parts with which it comes 
in contact." — Bennet on the Uterus, p. 413. 

I would recomme'^J this caustic to be employed in preference to all others. 
In the first place (now that we can easily procure it), it is moulded into a cylin- 
der, like nitrate of silver, and requires only the precaution of being kept in 
closed bottles, placed on a quill or caustic-holder ; it is very manageable, bums 
deeply, but does not deliquesce like potassa fusa, yet makes as deep a cauter- 
ization, if that be desired. It is likewise much more manageable in this situ- 
ation than Vienna paste, and, being hard, can be rubbed firmly against the af- 
fected part. The size of the moulds enables us to pass it up the canal of the 
uterus, and thus cauterize its walls ; but before using this or any other applica- 
tion, the secretion must be carefully wiped away, and then the caustic may be 
applied, and a little practice will soon teach the surgeon how much of the sub- 
stance is required, and, if it be necessary, to wipe away the corroded part, and 
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reapply the caustic. The pain felt will be trifling at the time, bnt hysterical 
symptoms, or hiemorrhage, may come on during the next twenty«four hours-^ 
s3nmptoms which may be readily controlled by rest in the horizontal position, 
and opiate enemata ; and the young surgeon need not be alarmed at the results. 
The fjiplication of the caustic may be repeated at the end of four days or a 
week>^epending on the size of the slough. In cases where there is great in- 
duration of the uterus, M. Jobert, of Paris, recommends the actual cautery: 
this plan, however, will never, I think, be employed in this country, nor is it 
necessary ; but, in very ohpdnate cases, I should have no hesitation in follow- 
ing the plan recomniended by M. Huguier, who introduces a peculiarly-shaped 
bistoury, and scores the os-uteri in eight or ten places, to the depth of one or 
two lines, his object being to destroy the deeper follicles, which secrete the 
nipy mucus above spoken of at page 199, and then he cauterizes these scored 
auriaces freely with nitrate of silver. I have never had occasion to resort to 
such strong measures, but M. Huguier states that the pulunt suffers little, either 
at the time or aAerward^ and he has not observed metriffir or peritonitis. From 
the impunity with which we may destroy large surfaces of the neck of the ute- 
r«8, 1 am disposed to think that little reaction will follow, particularly if ih& 
operation is done between the menstrual periods. - 

In addition to the local means above spoken of, the general health must be 
attended to, and all causes that may possibly lead to aggravation of the syinp- 
toros must be carefully avoided. Great attention should be paid to the diet, and 
the large quantities of opium and stimulants which patients have been in the 
habit of taking, should be left off. Warm clothing should be enjoined, and 
regular exercise prescribed, together with change of air, and other hygienic 
means, which want of space will prevent my further particularizing. 



SECTION V. 

BL:ENN0RRHA01C AFFEt;TIONS OF THE OYARr. 

In the former edition of my work, I directed the attention of the profession 
to this complication. I stated that there is one complication which we believe 
is new to British practitioners ; at least we do not remember having read of it 
in English works. We allude to an ovaritis^ which bears an analogy to epi- 
didymitis in the male. Thus, a female suffering under uterine blennorrhagia 
may be seized with shivering and a feverish state of the system ; vomiting may ' 
come on, together with pain referred to the iliac fossa, where more or loss ten- 
sion may be present (in no way resembling that superficial pain produced by 
peritonitis) ; but if the finger be carried up the cul de sac of the vagina, and the 
patient desired to turb upon the opposite side, pain of a most acute kind will be 
felt. The blennorrhagia may cease for the , moment ; one ovary may be at- 
tacked only, or both simultaneously, as in epididymitis : revulsion will explain 
the partial cessation of the discharge. 

Lastly, we believe that a great number of ovarian dnmies may result from a 
chronic inflammation of that organ — ^the consequence of such complications. 

Since the above was written. Dr. Bennet has read a paper on this complaint 
before the Medico-Chirurgical society, showing that the disease may occur as* 
a consequence of simple inflammation of the uterus, to which I would refer my 
readers who are desirous of further information on the subject, as well as to 
the chapter on blennorrhagic ovaritis, in Dr. Tilt's valuable monograph on ova- 
rian inflammation, page 71. 

14 
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Blennorrhagic ovaritis in one or other of its forms or consequences is prob- 
ably the disease to which allusion is made under the title — 

'* De Coliea Scartorum Disquisitio, Autore Martino Hassiiig, Dr. Med., 
Medico Secundario Nosocomii et Legionis Civilis Havnietisis, Regis Societa* 
tis Medics H&^ensis Socio. ; pp.100. Havnis: 1848." #r 

'* This dissertation," adds the editor, " contains the history of ninety-two 
cases treated in the hospital of Copenhagen. The patients were all prostitutes ; 
and the author considers that the disease, under which they labored, originated 
almost entirely from the peculiar mode of life adopted by the class to which 
these persons belonged. He supports his views by some anatomical and phys- 
iological reasoning, and also by the &ct, that some of the patients had repeat- 
edly suffered from the disease while pursuing their avocations, while, on mar- 
rying and becoming orderly in their life and conduct, the complaint entirely 
left them. The . affection appears, from the author's account, to differ in its 
symptoms little from ordinary colic ; and it yields to ordinary remedies. It 
does not seem to be a fatal or even a very dangerous disease, as none of the 
patients died. The author is inclined to attribute it to the irritation of the sex- 
ual organs, and to the connection between those organs and the colon, through 
the medium of the sympathetic system. We hardly think that the author has 
succeeded in establishing the existence of a distinct form of disease ; but we 
must do him the justice to say, that his thesis is written in classical language, 
that it offers a good exs^mple of medical reasoning, and that the treatment rec- 
ommended is jodicious." — London Journal of Medicine^ August, 1650, p. 756. 



CHAPTER IV. 

BLENNORRHAOIA COMMON TO BOTH SEXES. 

There are two important sections under this division of my subject, namely 
blennorrhagic affections of the eye and gonorrhoeal rheumatism, diseases which 
I shall successively describe, and which form most violent and obstinate com- 
plications, too often terminating in permanent lesions over which our art is 
powerless. 

SECTION L 

BLENNORRHAGIC OPHTHALMIA. 

This affection has generally been known in this country under the term, gon- 
orrhoeal ophthalmia ; but I think my readers, after perusing this chapter, will 
agree with me that various affections have been confounded under the latter 
term ; and this want of distinction has led many surgeons to vaunt certain rem- 
edies and treatment, which, althoug^h good in the one variety, are not applica- 
ble to the other. It is therefore of immense importance that my readers snould 
be at once put in possession of the distinctions and varieties which modem ex- 
perience has introduced ; and to no one does the profession owe so much grat- 
itude on this score, as to M. Ricord, whose experience I shall largely quote in 
the course of this section. 

Varieties. — Under the term blennorrhagic ophthalmia there are two if not 
three affections in some respects closely resembling one another but differing 



BLENNORRHAGIC OPHTHALBfU. 211 

among themselves in many others. These differences are produced in part by 
the cause wl^ch may have occasioned them, and partly by the constitution of 
the patient in whom they occur. 

The First Variety is that aflfection which has be^n truly enough called gon- 
orrboeal ophthalmia, the result of direct contact of the secretion of the urethra 
coming in contact With the eye — producing those symptoms which we shall 
presently describe. Fdr the reasons given at page 22, I shall in the following 
pages speak of the'aficction as bleimorrhagic ophthalmia, the result of conta- 
gion, preferring that term to gonorrhocal ophthalmia. 

The Second Variety consists of a nearly equally violent inflammation of the 
eyes as the last mentioned, coming on iif persons laboring under blennorrhagia 
or gonorrhoea (as some will still call all acute discharges from the male and 
female organs of generation), but which can not be attributed to direct contact 
of pus from the urethra, and appears to depend upon the donstitution of the pa- 
tient ; to metastasis, as it oAen occurs in rheumatic constitutions ; or to a catar- 
rhsCl influence. Some persons have called this a sympathetic affection ; and 
M. Ricord, in his late lectures, speaks of three varieties : the contagious, the 
metastatic, and sympathetic. Admitting, as I do, the necessity of the young 
surgeon being aware that at least two severe affections of the eye may come 
on during the course of blennorrhagia, I think, at present at least, we are not 
in possession of sufBcient data on which to found three varieties, I shall there- 
fore describe the affection here spoken of under the terms — 1. Blennorrhagic 
ophthalmia resulting from contagion. 2. Blennorrhagic ophthalmia from metas- 
tasis or catarrhal ophthalmia. 

BLENNORRHAGIC OPHTHALMIA ARISING FROM CONTAGION. 

M. Ricord says: " This is a very serious complaint, and one which must be 
be treated with much energy. 

'' Causes. — Authors diHiar on the means of its production. Some have a 
decided opinion, others take a mixed view of the question ; these last, I think, 
are correct. 

'* It has been said, and there are still those who advance the same opinion, 
that blennorrhagia of the eye is always the result of the direct application of 
the blennorrhaghic pus to the eyes. I once participated in tms opinion, but 
further experience has caused me to change these opinions. Let me recall to 
your recollection what I previously stated, that purulent ophthalmia follows only 
urethral blennorrhagia. It never accompanies balanitis, vulvitis, or inflamma- 
tion of the uterus or its appendages. This is a curious fact, and one which 
has occupied much of our attention. We are well aware, nevertheless, that 
vaginitis, simple affection of the uterus, or vulvitis, may produce urethral blen- 
norrhagia, which may itself produce blennorrhagic ophthalmia. We may say 
there is something special in the inflamniation of the urethral mucous mem- 
brane. It has struck me as not a little remarkable that purulent blennorrhagic 
ophthalmia is infinitely less common in the female than in the male. It is like- 
wise a well-known fact that blennorrhagia is infinitely less frequently found in 
the female than in the male. Thus twojpoints are well established, viz., that 
blennorrhagic ophthalmia can be always traced to urethral blepinorrhagia and 
that this form of ophthalmia is much more common in males than in females. 

" It is an incontestable fact that the discharge from an urethral blennorrhagia 
applied to the conjunctiva, produces an ophthalmia of the same nature. Per- 
sons have wished to contest the possibility of this means of production, by 
saying that the pus only touches the outside of the eyelids, and never reaches 
the globe of the eye. But a single point of this mucous membrane placed in 
contact with the discharge, suffices for propagating the disease. It is a very 
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common thing to carry the hand to the eye ; a patient is placed in a copditioB 
several times in the course of the day to handle fhe pienis, and is therefore Ihr 
\Ae to have his hands soiled with dischaine. The female has no tocessily to 
touch the genital organs for the porpose of making water, mtd hence the lets 
risk she nms 4f infection. Children at hirth are very liable to ophthalmia ; in 
such cases the contagion is due to the contact of the puriform discharges from 
the uterus, vagina, pr the irritating lochia. More recently, some auUiors ^dmit 
for blennorrhagia only a general disposition acquired in virtue of the blennor* 
rhagia. They have closely watched during the daytime the movements of the 
patients, they have enjoined the greatest attention to cleanliness ; hot they have 
forjB^otten that contagion may occur as well by night as by day, and hence, the 
incompleteness of their observations ; independently of these instances, examples 
may be found, the cause of which can not be attribu^ to a general diaposition. 

'M. A patient affected with blennorrhagia, became affected with double blen* 
norrhagic ophthalmia, and lost the sight of both eyes. ' His brother, who slept 
with him, had at the same time a double ophthalmia of a similar kind, but he 
recovered the sight of both eyes ; in the last case the patient had no discharge 
from the urethra, and there must have been direct contagion. 

*' 2. A female made use of, for the purpose of washing her eyes,^a solution 
of acetate of lead, in which her husband, affected^with blennorrhagia, was in 
the habit of washing the penis ; her eyes became attacked with severe blennor- 
rhagic ophthalmia. She presented no discharge from the genital organs. 

'* Vetch admit§ that the discharge taken from the urethra of a patient and 
applied to the eye of another, causes blennorrhagia, but he does not admit of 
self-contagion. He says, in order to effect this, he has seen the discharge from 
a patient*s urethra placed on the eye of the same patient without any ill conse- 
quence occurring. Such an experiment proves nothing, as particular conditions 
of tissue and predisposition of the eye may be necessary in order to determine 
purulent ophthalmia. The muco-pus placed in contact with the mucous mem- 
brane of the urethra mav likewise cause urethritis. This is so certainly the 
case, that some persons nave believed that urethritis is the consequence of the 
Egyptian ophthalmia ; others have maintained that this disease is the effect of 
blennorrhagic ophthalmia, and that the disease extends from eye to eye. These 
two complaints resemble one another so closely that it is impossible to say 
which commenced the first. Thus we may assume, that according to obser- 
vation, experience, and facts, there is a blennorrhagic ophthalmia the result of 
eontagion. 

" This variety occupies only one eye ; it ma^ extend itself from one eye to 
another, the discharge from one side dropping into the other eye. It has 
seemed to us, in fact, that the other ey)& becomes attacked the more easily in 
proportion as the bridge of the nose is small ; on the other hand, we may as- 
sure ourselves that the patient lies always on the unaffected side in order to 
allay the suffering ; and in this position the muco-pus of the affected eye has a 
great tendency to run into the previously sound organ. Notwithstanding, in 
some instances, the opposite eye is affected sympathetically. It is not neces- 
sary for contagion, that blennorrhagia should have existed some days ; blen- 
norrhagic ophthalmia may even precede it or exist alone. We have not always 
been able to trace the cause of purulent ophthalmia occurring in hospitals, and I 
am persuaded that it frequently recognises urethritis as its cause. Next to its 
being caused by contagion, persons have been desirous of admitting that blen- 
norrhagic ophthalmia might be produced by emanations — by a species of aura 
blennorrhagica ; according to this opinion, the disease ought to be a very com- 
mon one ; for if a blennorrhagic vapor exist, patients in an hospital specially 
devoted to the disease ought to be constantly under its influence, yet the com- 
plaint is a rare one. 
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'*We will commence by studying that form of blennorrhagic ophthalmia 
which reco^ises contagion as its cause, be it self-contagion, or that resulting 
from the communication of contagion ^rom one patient to another. 

*' There is no necessity tnat the hlennorrbagia should have lasted any def- 
inite time in order that ophthalmia be developed ; it possesses this property 
from the moment that the secretion becomes irritating. 

" The muco-pus when secreted may produce the complaint in the eye, one 
ur two days, or two or three months, atler the commencement of the complaint. 
Let it be recollected that in accordance with our observations; it is the urethral 
muco-pus which causes this affection of the eye ; this condition is indispensa^ 
ble, in order to produce that form of ophthalmia called metastatic. 

" Symptoms. — The variety o/ ophthalmia the result of contagion runs a very 
rapid course. It commehces usually in one eye only ; the other eye may sub- 
sequently be affecte^d, either in consequence of the contact of the secretion of 
the aflected eye, or by the means of the mechanism of metastasis. Some pa- 
tients complain of a feeling of heat at the onset, others of a stinging sensation. 
There is neither fever nor pain in the head. Soon, however, they feel as if 
some portions of sand had entered between the globe of the eye and the con- 
junctiva ; this last membrane becomes injected. At this stage the inflamma- 
tion is circumscribed ; it is situated most commonly On the conjunctiva, cover- 
ing the lower lid. At first the. secretion consists of mucus, then it becomes 
muco-purulent. In the early stage ther^ is no secretion of any kind ; but this 
period of dryness is so short that it may pass unperceived. \]p to this time the 
eye is but partially implicated, later the entire .organ is att^ked ; the mucous 
membrane is injected and red,' presenting a brick-red hue ; the inflammation 
now becomes very intense. Up to this time there has been no reaction, or 
there has been but slight supra-orbita] pain. The secretion of the tears is most 
abundant ; they gush out, and produce a scalding pain similar to that felt in 
mictiirition. The sub-mucous palpebral cellular tissue is speedily attacked. 
At first there is simple oedema, and then it takes on a phlegmonous character, 
just as happens in balanitis. The eyelid swells, becomes convex, of a red 
color, assuming an erysipelatous tint ; it falls down by its own weight, enclo- 
sing the lower eyelid ; the edge of the lower lid is thus pushed toward- the 
globe of the eye. Trichiasis then occurs, which produces further inflammation 
of the organ. '% 

" If the lower lid swells much, its edge is on a level with the upptr one ; in 
tfuch a case there is no trichiasis, but, on the contrary, ectropium may result. 
Cases have been cited to show ifaat the mucous membrane alone may become 
inflamed, the eyelashes being turned outward. These cases must be exces- 
sively rare, as I have never had an opportunity of observing them. The swel- 
ling and infiltration soon takes possession of the sub-mucous ocular cellular 
tissue. At first we meet with only simple cedema, followed, however, by 
phlegmonous cedema. Sometimes we observe a true phlegmon. The swollen 
mucous membrane forms a thick fold or rim round the cornea ; this we calk 
chemosis. In proportion as the disease gains ground, and as the phlegmonous 
disposition increases, it rarely happens but that the symptoms in the surround- 
ing parts become aggravated. Pains in the head, of a more or less violent 
kind, declare themselves, and fever comes on ; nevertheless the eye still sup- 
ports the light. The other structures of the eye, however, do not always re- 
main unaflected ; the cornea now participates in the disease. The secretion 
almost always assumes the same characters as in blennorrhagia ; at first of a 
clear yellow, it becomes darker, and then brownish ; lastly, if the inflammation 
be very violent, it may become sanguinolent. It may be very thick, similar to 
that of phlegmonous erysipelas. We shall find further on, that particular indi- 
cations relative to the prognosis have been attempted to be drawn from the na- 
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tare of the pus. The eyelids generally become immoveable, the edges ire 
glued together, and a complete cavity is thus formed, in which the tears and the 
secretion collects ; thus the eye is constantly bathed with these irritating s^re* 
tions. The blennorrhagic ophthalmia is more setere in proportion as the eye- 
lid is small ; just as in balanitis, the disease is violent in proportion as the pre- 
putial opening is narrow. 

*' Up to a certain point the patients preserve their sight. At the base of the 
swollen margin of the conjunctiva the brilliant and unaffected cornea is seen ; 
but in a short time it becomes affected, after a resistance depending on a differ- 
ence of tissue, the cornea loses its brilliancy, plastic effusiop takes place be- 
tween its layers, it becomes opaque, soflened, and small purulent deposites take 
place within its substance. These little abscesses may open externally, or 
burst into the anterior chamber of the organ ; perforation takes place, as a con- 
sequence, more or less complete, and larger or smaller, as the case may be, 
producing consequences depending on the size of the opening and loss of sub- 
stance. In some cases the cornea is most rapidly destroyed, it seems to perish 
at once ; this happens when the inflammation is very violent and the chemosis 
very severe. The inflamed portions undergo changes which it is very import- 
ant to be acquainted with. The piucous membrane has at first an appearance , 
like velvet , it then becomes granular. These granulations become larger and 
' larger in proportion as the disease advances ; but it is only in the latter stages 
of the complaint that the enormous granulations are seen. This form of oph- 
thalmia may run through its phases, or destruction of the eye take place, and 
extend to the internal structure/, in twenty-four or forty-eight hours, or the pro- 
ce».'» may occupy five or six days ; the rapidity will be greater if it follow con- 
tagion, and if one eye only is attacked. If the disease be allowed to proceed 
unchecked the loss of the eye is certain. The first favorable symptom of the 
disease consists in diminution of the swelling, and a creasing of the eyelids. 
The fever abates, the secretion diminishes, becoming more like pus ; then it 
assumes the character of muco-pus, and lastly of mucus; the redness dimin- 
ishes, the chemosis grows less and less, and the patient is able to open the 
lids. As the disease diminishes — if the^inflammation proceeds from conta- 
gion — no relapse need be dreaded, as is often to be feared when the complaint 
arises from metastasis. 

" Differential Diagnosis. — The principal means of diagnosis consists in 
the co-existence of the blennorrhagia, or the contagion from one individual to 
another. Apart from these two circumstances, lliere is no symptom which can 
distinguish this complaint from Egyptian ophChalinia, cither in the aspect, na- 
ture of the secretion, in its course, or severity. Surgeons have attempted, by 
diflferential symptoms, to diagnose virulent from mild forms of ophthalmia. M. 
Herion has found in the former five auricular inflamed glands, but no such are 
found in blennorrhagic ophthalmia ; and it is in vain to look for them in cases of 
severe inflamiAation. At the same time, we do not deny the possibility of the 
occurrence as a consequence of severe inflammation. 

" Prognosis. — This is always very serious. Lawrence has seen the eye 
lost nine times out of fourteen cases. During the time I was Dupuytren's in- 
terne I never saw that surgeon cure a single case ; the eye was lost almost 
always. Since then, however, the results have altered ; we cure as many eyes 
as we lose ; but it is necessary to employ a very energetic treatment. It is ab- 
solutely necessary that the surgeon pay the greatest attention to his patient, and 
be constantly ot his elbow ; and with what satisfaction he must always view a 
man whose eyesight, on the point of being lost, he has been the means of 
saving ! 

" Treatment, Local. — When a surgeon is called on to treat this form of blen- 
norrhagic ophthalmia, he should never forget the rapidity with which it goes 
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oil lo destroy the organ. The pause of a moment may deprive the patient of 
one of the most precious senses. The most perfect rest of the organ should be 
enjoined; every or any mental emotion may produce the most disastrous con- 
sequences The patient's head should be raised, the chamber darkened, and a 
strict antiphlogistic regimen prescribed. 

'* Local remedies should at once be resorted to. The greatest dependence 
must be placed on the employment of the solid stick of nitrate of silver. It 
should be passed over the affected surfaces, so as to whiten and modify them, 
without any attempt to destroy the tissues. The eyelids should be everted, 
when this is possible ; and commencing with the lower lid, in the manner above 
alluded to, the surface should be well syringed, so as to remove any trace of 
undissolved nitrate of silver, and the eyelid replaced. Some persons have rec- 
ommended the anointing the cornea with oil previous to applying caustic, with 
the object of protecting that portion of the eye ; this, however, is unnecessary 
when the eye is well syringed out. Should these directions not be fully car- 
ried out, the surgeon runs the risk of seeing the cornea affected by the salt. 
In cauterizing the lower lid, the surgeon may (provided the inflammation has 
passed beyond the oculo-palpebral edge) carry his caustic (empieter) on the mu- 
cous membrane covering the cornea. The same plan .must be pursued with 
the upper lid. As soon as the first cauterization has been effected, the patient 
must not be left, but watched and examined as often as possible. 

" The secretion for the moment is arrested ; but the instant that the film 
formed by the nitrate of silver is detached, a secretion, at first clear and subse- 
quently sero-sanguinolent, commences, just as we find followa injections of the 
urethra in the abortive treatment of gonorrhoea. As long as little whitei^d 
tufts exist on the surface of the membrane, consequences of the cauterization, 
and as long as the liquid secreted has not recommenced to be purulent, the good 
effects of the caustic are evident ; but the moment these little tufts b^ve disap- 
peared, and the Secretion resumed its former characters, we may in(^r that the 
effect of the former cauterization has ceased, and it is necessary to re-apply the 
nitrate of silver in the same way as before. The surgeon may re-apply it 
three times in the course of the day. 

" When called on to treat children, of patients who have very small eyes, 
and if the surgeon fear to injure the eye, he may employ concentrated solu- 
tions of nitrate of silver. For this purpose we employ a camol-hair brush, and 
wash thoroughly out the organ, as in the former case. During the daytime the 
eye should be cleansed very often ; without this precaution the surfaces will be 
bathed constantly with the seoretions. Such cleansing requires the greatest 
nicety. The eyelids must be gently separated, and warm water carefully in- 
jected by means of a glass syringe. 

" The eye should be fomented with poppy and mucilaginous fomentations ; 
the pledgets of lint should be light. Poultices should be avoided, for they have 
a tendency to draw the blood to the organ. Belladonna friction may be em- 
ployed with 'advantage to the brow. Mercurials should never be employed in 
the early stages of catarrhal inflammation, for, independently of their antiphlo- 
gistic and resolutive action, they have a tendency to cause a flow of blood to 
the part, and may thus act injuriously in these cases, but in the latter stages 
mercurials may be of great use. 

" If the blennorrhagic ophthalmia is complicated with chemosis, the surgeon 
should at once remove it while cedematcus ; at a later period, when it has be- 
come phlegmonous, the mucous membrane is too tense, and can not be pinched 
up. The excision should be. made with semi-circidar-shaped forceps and 
curved scissors. 

** The effect of this excision is so advantageous, that some surgeons (Sam- 
son) have had a tendency to employ it exclusively : it produces a local deple- 
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tion, the congestion diftappears ; but before excision cauterisation abovM Vi 
employed, for the blood pouring out would prevent the Miction of the caustic. 
If the chemosis has already become phlegmonous, it is useless to attempt ex- 
cision. The parts should be freely scarified, but the good effects are much leas 
apparent than when excision has been employed. In the intervals bNetweendm 
cauterization with the nitrate of silver, we should not lay aside special rem- 
edies ; we may employ daily three or four injections between the lids, contais- 
ing solutions of nitrate of silver, in the proportion of half a dram of the salt to 
one dram of water. If the eyelids are (edematous, they may be pricked with a 
lancet. 

" General Treatment, — The local means above spoken of should be seconded 
by general treatment. If there be much reaction, repeated bleeding may be re- 
quired ; leeches may be employed along the course of the jugular vein, in the 
K)8sa equina, behind the ears, but always in sufficient quantities to allay irrita- 
tion ; a few only determine ihe blood' to the part. Repeated applications- of 
leeches, applied a few at a time, are found to be very serviceable, and there 
need 'be no fear ef debilitating the patient. Saline purgatives may be added ; 
these have the advantage of carrying off the serous portion of the blood through 
the intestinal canal. Mercurials only appear to cause injection of mucous mem- 
branes, and thus aggravate the complaint. 

" Counter-Irritation, — Mustard-poultices may be applied to the feet, but mus- 
tard in foot-baths should be avoided, as the essential oil which escapes may 
increase the irritation of the eyes. Blisters, when properly applied, are of in- 
finite benefit, but they are of most service when the inflammation is yield- 
ing. They should never be placed close to the affected part, but behind the 
neck, and sufiiciently low to avoid the necessity of applying bands, or any 
means of constraint, which might tend to further increase the inflammation ot 
the eyo;.i* 

• " The treatment of the Discharge.- — Surgeons who think the disease princi 
pally depends upon metastasis', have always attempted to recall the affection 
back to the urethra by re-inoculating the patient with the pus from the eye, or 
from some other patient : this is very dangerous, as it is possible to inoculate 
the patient wi^h a chancre if another individual be chosen, for the surgeon can 
not say but what there may be a chancre in the urethra of another. Some sur- 
geons have recalled the discharge by passing a catheter ; it very rarely happens 
but that the discharge in the urethra diminishes in proportion as the eyes begin 
to be affected, but it never entirely ceases. These ideas are therefore errone- 
ous, and re-inoculation need never be attempted. We employ the balsams^ 
together with other means spoken of, but not with any intention of relieving 
the ophthalmia ; for when the affection results from ophthalmia^ contracted from 
another individual, we never make use of balsams. In a\'empting to cure the 
urethritis, we wish to remove one of the sources of the liscase, and conse- 
quently diminish the chances of relapses. When all the above means have 
failed, and the perforation takes place, no special treatment need be required, 
but the affection must be treated as one of keratitis.'* — Gazette des Hopitaux^ 
1848; pp. 315, 335. 

blennorrhagic ophthaliita. 
(sympathetic, metastatic, or catarrhal.) 

SvMPATHETic Variety. — ^•' Whcu oue eye is affected with the blennorrha- 
gic affection, the iesult of direct contagion, the other organ may become affected 
without direct contact- of the secretion, and independently of the general state 
of the system. We can easily conceive the possibility of this fact, inasmuch 
as a simple inflammation, without secretion of purulent matters affecting ono 
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eye, is known to pass from one eye to the 'Other, without our being able to call 
either metastasis, direct contagion, or a general condition of the system, to our 
aid, to explain the phenomenon. Do we not see these circumstances happen 
aAer the operation for cataract performed on one eye ? Surgeons have admitted 
that sympathetic ophthalmia may follow urethral inflammation, a kind of distal 
sympathy in which the urethritis existing, it was impossible to call in question 
either metastatis or direct contagion. It is very difficult to understand this last * ^ 
sub-variety, and it is much more probable that these cases depended upon ca- 
tarrhal or purulent ophthalmia occurring as coincidences. We might, more- 
over, admit that, under the influence of a general state of system, a purulent 
and catarrhal inflammatory affection developed itself at the same time in vari- 
ous mucous membranes, but particularly in the urethral and conjunctival mem- 
brane. We admit the possibility of this co-existence, without admitting that 
the local aflTections have the slightest dependence one on the other." 

Metastatic or Catarrhal Variety. — Some surgeons are believers only 
in m^tastas^s ; a large number of those who admit onb this cause, admit like- 
wise the identity of oliancre and blennorrhagia. The observation of numerous 
instances induces me to believe that in persons liable to rheumatism (or even 
those who have never suflered from the comjilaint), ophthalmia may come on, 
particularly while a discharge'exists in the urethra, which, at its commencement^ 
diflers in no other rdspect from cases of blennorrhagic ophthalmia than in the 
pus coming in contact with the conjunctiva — I repeat, which, at its commence- 
ment, it is impossible to distinguish. Still a surgeon may suspect such a rheu- 
matic or catarrhal complication from a variety of circumstances, which "it is 
needless here to allude to ; but whatever his suspicions, let him watch the case 
carefully, but prepare the patient for the worst, for in a few hours the diagnosis 
will be quite clear : if purulent matter is not secreted in abundance, if chetoo- 
sis does not occur, if inflammation is held in check by our ordinatyiieinedies, - . 
we may then hope that the case will terminate most favorably, and Ivwould Qot 
think of heroic remedies. No one more than myself can have greater reliance 
on nitrate of silver as a remedy in gonorrhoeal ophthalmia, the result of conta- 
gion ; but I am equally convinced that it is a pernicious agent in a rheumatic 
diathesis. The nice point, in cases like the one mentioned below, is to decide 
on what is to be your early treatment. In private practice, however, when we 
remember that rheumatic cases are common — that those depending on conta- 
gion are very rare — I would always try the simple plans first, and give the pa- 
tient the chance of the disease being rheumatic, but let not the practitioner 
pause too long. If, on the contrary, the disease goes on unchecked, and he 
has reason to suspect that he is called on to treat. a contagious case, with M. 
Ricord I would fearlessly use nitrate of silver : all modern experience points 
that way. In confirmed cases of severe purulent disease, ordinary remedies 
are at fault ; and if nitrate of silver has not succeeded to the extent that it de- 
serves, be assured a bad diagnosis has been made, and its abuse consists in 
employing the remedy in rheumatic and catarrhal cases. The recital of a 
well-marked instance of the latter variety may not be uninteresting to the 
reader, as it will give him a good sketcl\ of the disease as we meet with it oc- 
casionally in practice : — 

Gonorrhoea of five day^ duration, treated hy Copaiba, Paste, and Injections, foU 
lowed hy Irritatum of the Neck of the Bladder, and Catarrhal or Metastatic 
Ophthalmia, 

January 25, 1848. — A middle-aged, thin, spare, and irritable gentleman, called 
on me, suflering from gonorrhcea, which he had contracted in promiscuous con- 
nection, that dated twelve days back. The discharge had appeared five days, 
during which time he had allowed it to run on without treatment. At present 
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the scalding is slight ; the discharge rather abondant. I prescribed paste (i 
page 71), and injections (see page 64). 

Observations. — I shall briefly allude to the treatment which immediatelr fol- 
lowed. The first injection was followed with pain, lasting three hoars ; and 
this, on the second time the nitrate of silver was employc»d, lasted ^re hoorSy 
a most unusual occurrence. The tannin-and-zinc injection (see page. 72) was 
subsequently used, and the paste continued. On February 5 — that is, teo days 
after I first saw my patient — irritation of the neck of the bladder came on, with- 
out his having committed excess, or used unusual exercise, and he was treated 
on the plan laid down at page 150. On Tebruary 12 — that is, a fortnight after 
this gentleman consulted me, and while the bladder was still affected, though 
in a less degree — the eye became affected ; and this brings me to the imme- 
diate description of the symptoms, which I shall give in full, as I find them in 
my note-book : — 

Ten o'clock, A. M., February 12, 1848. Present' Symptoms. — ^There is red- 
ness (I can only compare it to that of a dull, brick-red color) of both the upper 
and lower lids. The conjunctiva is somewhat injected, and at the' inner can- 
thus there is some swelling, and a feeling as if sand were in the eye ; some 
tendency to lachrymation, but little pain on exposure to light. 

History. — The eye became affected last night, after reading by candle-light, 
and subsequent to a walk home in the cold. Thinks it not possible that he 
could have touched the eye with his finger after washing the penis. 

Treatment. — Lotions of diacetate of lead. 

One o'clock^ P. M. — Little difference in the symptoms ; and not wishing to 
take the entire responsibility, the opinion of a distinguished oculist was taken. 

Five o"* clock, P. M. — Condition of eye : the caruncle red and puffj', conjunc- 
tiva red, the sclerotica free from inflammation ; redness of lids less, and wrin- 
kled, as if inflammation had subsided ; lachrymation slight ; secretion not pu- 
rulent, as 'far as we could judge ; no pain ; light not affecting the eye, but 
pressure on ball giving some suffering, though uncertain where ; pulse irrita- 
ble, easily compressible. Excluding the knowledge of the previous history, 
the case bore all the features of a catarrhal affection of the eye ; still, on the 
whole, it was considered advisable to treat the case as if it were gonorrhceal 
ophthalmia, and the following line of practice was pursiied : The position to be 
the recumbent, the head raised ; rags wetted with the following lotion to be 
constantly applied to the affected eye : — 

R. Alam gr. xvj. 

Liquor, opii. sedativ Siss. 

Aquae sambuci gvj. 

M. ft. lot. 

The eye to be bathed three or four times during the night with the same 
potion ; a shade to be worn over both eyes ; leeches were not thought neces- 
sary. A blister was ordered to be applied behind the ear, and zinc-ointment to 
be placed on the lids and cheek at bed-time, to prevent excoriation from the 
secretion. 

The patient to take the following mixture : — 

R. Potass, nitr 388. 

Acid. nitr. dilut. \ 5j. 

Svr. aurant 3iij. 

Tr. hyoscy 5ij. 

AqusB puraj g v. 

M. ft. mist, sumat. Cocb. iij. magna ter die. 

The diet to consist of fish or broth, together with a little boiled mutton. 
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February 15. — To-day both eye^ are equally aflected. The inflammation 
came on in the hitherto sound organ the night before last ; there is more pain 
than on the 12th ; the conjunctiva of both eyes is equally affected; the secre- 
tion is not purulent, but more abundant ; photophobia more considerable (though 
wearing a shade) ; little pain, no granular condition of the membrane. The 
blister only partially acted, and is now quite healed ; bowels pretty regular, but 
blood passes by the rectum ; discharge from urethra abundant ; makes water 
frequently, and there is less tenesmus. To apply a blister behind each ear, 
and continue lotion and medicine. 

February 16. — Blisters have risen well ; conjunctiva still injected considera- 
bly ; there are floating masses of lymph in the secretion, but no pus ; no che- 
mosis or granular condition ; no pain ; has- continued as before the medicine. 
Blister dressed with savin cerate ; pulse 100, irritable. To improve diet a little. 

Feb, 17. — Amendment has commenced ; pulse feeble ; circulation in ex- 
tremities languid. To take infusion of cascarilla and meat. 

Feb. 21. — The redness of conjunctiva is now fast disappearing ; pulse 80 to 
100, irritable without power; blister nearly dry, although dressed with savin ; 
there is still a small quantity of mucus in the urine ; discharge from urethra is 
less, although some pain is felt in making water. To take quinine 2^ gr. 
thr^e times a day, with wine and water, but keep open blister ; bowels regu- 
lar ;' blood still passes by the rectum. 

March 1 . — The eyes were quite well yesterday (so he states), to-day the 
conjunctiva is a little injected ; has been taking wine and water, but principally 
farinaceous food ; no quinine ; blister dry for three days ; the urine deposites 
only a little mucus, but the calls to make it still frequent at times ; chordee 
troublesome at night ; discharge profuse. To take copaiba capsules and cas- 
carilla mixture, to leave off wine, but to continue his meat. 
. March 10. — Has had a relapse in both eyes from working and goinff,aut too 
soon, but now well ; discharge diminished ; to employ tannin and zitic injec- 
tions every day, and continue capsulesf. , 

March 25. — This patient states that he used the injection, which nearly 
cured the discharge, but it returned again ; and on recurring to the injection it 
gave him so much pain that he discontinued its use, and he has not employed 
it for eight days ; recommended him to take cubeb past« instead of capsules, to 
use the injection half the strength, and increase it ; there is a good deal of dis- 
charge at present and chordee at night, with induration around the meatus. 

April 25. — ^Went into the country on business soon after I saw him, when he 
had a relapse in his eye ; got well by sedatives. The discharge is now nearly 
gone ; relieved principally by baths, and I ordered him steel and aperient 
medicine occasionally. 

I have lately met with two other cases differing little- from the above, except 
that severe rheumatic symptoms accompanied the Affection of the eyes in both 
instances, but the sight was recovered entirely under similar treatment ; the 
discharge and rheumatism, however, lasted a long time, and were equally un- 
affected by treatment. 

" Causes, Predisposing and Exciting. — ^It is an indisputabie fact,** says 
M. Ricord, ** that beyoi^d the possibility of contagion, we find patients affected 
with ocular blennorrhagia following that of the urethra. It is not only afler 
having placed our patients in a position rendering it impossible for them to in- 
fect their eyes by discharges from the genital organs, but afler judging of the 
aspect and the means of producing this affection, that we have arrived at the 
belief in the metastasis. 

" Blennorrhagic ophthalmia which appears without being caused by conta- 
gion, is most frequently related to or depends upon some rheumatic affection, 
nevertheless the rheumatic element is not necessary. 
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^ Abemethy admitted an irritative state in order to explain tbe deTeli^niieBt; 
this is what we understand by metastasis. The origin of the term comes from 
the wandering character of the complaint ; it oscillates, disappearing in one 
place to reappear in the other, and in this respect does it not resemble a rheo* 
matic affection ? Do we admit metastasis in rheumatism ? In general it is 
young subjects, who have a lymphatic temperament and strumous dialhests, 
that we find disposed to rheumatism, and who are subject to pains about the 
jointQ ; in fact^ £outy subjects who enjoy this fatal predisposition. Surgeons 
have blamed the injudicious use of the balsams, and injections; but we must 
repeat here what we said in speaking of the epididymitis, that in the ^reat 
majority of cases the patients affected with the complaint in question, have 
Bever used either one or the other substance ; moreover, the complaint does 
not usually occur during the first few days ; and lastly, the same patients pre- 
sent these same anomalous symptoms, namely, gout or rheumatism, every time 
they are attacked with urethral blennorrhagia. It is when the blennorrhagia is 
subsiding that this form of blennorrhagic ophthalmia commences. It is by no 
means necessary that the discharge be very profuse, that it be contagious or 
irritating ; simple gleet suffices for the purpose. 

'* It has been only occasionally remarked, although it is an important ob- 
servation, that in this variety both eyes are most frequently affected, cither at 
the same moment, one after the other, or alternately one and then the other. 
What shall we say of the characters that surgeons have given to distinguish 
ocular blennorrhagia from Egyptian ophthalmia? It has been said, that in 
the former case one eye only is attacked, and in the latter, that both eyes may 
become implicated. We have already stated that most frequently in contagious 
ophthalmia one eye only is affected. 

** Duration of the Disease. — It is much greater in this variety than in the 
form resulting from contagion ; it is very liable to relapse ; it may leap from 
one to the other organ, as we noticed in speaking of epididymitis ; very fre- 
quently it is preceded, followed, or accompanied with affection of one or more 
joints, and the larger or smallest articulations may be implicated. We fre- 
quently observe a sort of intermittence between the gleet and the affection of 
the eye. The three complaints, blennorrhagic ophthalmia, urethritis, and 
affection of the joints, may all exist at the same time. 

" Symptoms. — tWhen the morbid agent acts on the entire mucous membranes, 
we may meet with all the symptoms as described under the head of ophthal- 
mia, a consequence of contagion. In the commencement it is very difficult to 
distinguish the two varieties ; very frequently the iris may become implicated, 
and some authors have thought fit to assimilate this complication with iritis 
the result of syphilitic infection ; but we find in this form of iritis coming on 
during this variety of blennorrhagic ophthalmia, analogous characters to that 
met with in rheumatic affections, and styled rheumatic iritis. 

" Under such circumstances the sclerotic vessels of the eye appear injected, 
the globe becomes tense and painful, the suffering is deep-seated. In addition 
to these phenomena, a particular stale of the interior of the eye is superadded, a 
change in the color of the cornea takes place, depending on inflammation of 
the membrane which lines the posterior surface of the cornea ; it becomes, 
in fact, opaline. The membrane lining the iris loses no time in taking on the 
same aspect ; the secretion of the aqueous humor augments, and a true hydro- 
ophthalmia succeeds ; the patients complain of photophobia, and if the inflam- 
matory state gains ground, true photophobia results. The secretion of the tears 
increases, effusion of albuminous matter takes place into the anterior chamber, 
followed by albuminous deposites. 

*' Let me remark, that there is but slight tendency to suppuration, just as 
occurs in rheumatic affections. The inflammation of the membrane of the 
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Bq^eoll8' humor may, in fact, be likened to inflammation of the synovial mem- 
brane of the articulations. Notwithstanding this, inflammation of the iris may 
produce severe accidents,. contraction of the pupil may result which may per- 
manently distort the organ, depending upon attachment i^f the free edges of the 
iris by pseudo-membranous secretion^ and cataract may result. Most frequent- 
ly the ^flection commences by a catarrhal aflecti9n of the mucous membrane 
of the eye, and extends to the iris. In some induces the iris is first attacked. 

" Prognosis. — This form of catarrhal and rheumatic ophthalmia, if not rec- 
ognised, may become exceedingly severe ; but when its symptoms are well un- 
derstood, and treated at the commencement, it presents a much less unfavora- 
ble prognosis than that aflection of the eye the result of direct contagion. The 
entire loss of the organ, and the suppuration of the eye itself, is much less 
to be dreaded. 

'' Treatment. — In cases where the aflTection depends upon •the rheumatic 
element, or where the aqueous humor becomes the seat of a plastic secretion, 
and the contents of the chambers of the eye become turbid, we should have rer 
course to the antiphlogistic remedies spoken of under the head of treatment of 
contagious blennorrhagic ophthalmia, and great attention should be paid in 
combating the photophobia, and photopsia, and all proper means shouM be em- 
ployed in destroying the plastic tendency of the inflammation. Belladonna 
frictions and belladonna given internally, are' attended with very good results. 
Mercury may now be used, and, when carried even to salivation, has the 
happiest eflect in destroying the plastic tendency ; it is always indicated in 
such cases. Colchicum, blisters, and oth^r means, which are detailed undeic 
the head of gonorrhceal rheumatism, may be now employed with advantage.** 
— Gazette des Hopitaux^ 1848, p. 337. 



SECTION n. 

GONORRHtEAL RHEUMATISM. 

In the last edition of this, work, rheumatism was only incidentally touched A 

upon, as I had great doubts whetlier there was a direct .relation between this 
aflection and blennorrhagia. Private practice has, however, convinced me that 
there is a very strong connection between them, and to a full consideration of 
the stibject I shall now direct the reader's attention. 

Causes. — Predisposition and hereditary tendency to gout and rheumatism 
have, doubtless, a very considerable eflect in inducing the latter aflection, when 
a person is sufl*ering under gonorrhoea. Explain it as we will, the fact is un-. 
doubted. I have already cited a well-marked instance at page 36, and I could 
add others if necessary ; but predisposition and the occurrence of gonorrhoea 
alone seem generally insuflicient. The concurrence of cold and a lymphatic 
temperament are undoubted adjuvants. Rheumatism, particularly the gonor- 
rhoeal form, is much more common in a chilly, moist climate like ours, than in 
the dry, warm south ; but here science and observation desert us. The rela- 
tion between the two complaints admits of no explanation. . Persons have 
asserted that rheumatism was caused by the discharge being driven into the 
system. The error of this opinion has been already dwelt on ; and it has been 
shown that rheumatism comes on in some persons before any treatment has 
been employed against the gonorrhoea. I cited, at page 36, the case of a pa- 
tient who hurried ofl* to me the moment he had contracted gonorrhoea, fully and 
practically convinced that if the gonorrhoea was not at once cut short, he would 
inevitably sufier from rheumatism, which would afi*ect him for many months. 
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'the opinion that curing a discharge produces rheumatism is another popn* 
lar error ; for although it may be often true that an acute attack of rheumatism 
causes a diminution^ in the discharge, the running usually returns, and presents 
one of the obstinate features of the complaint. For one case of rheumatism 
coming on where the discharge has recently or suddenly ceased, we find ten 
where it remains in statu quo^ invincible to all our specific means of trieatment. 

It would almost appear as if rheumatism enters the system by the urethra. 
The case cited at page 36 would lead one to think that the secretion of the 
uterus, coming in contact with the urethra, did introduce itself as a foreign poi- 
sonous substance, and induced a severe attack of rheumatism. But those who 
have seen rheumatism coming on after the passage of sounds and lithotriptic* 
instruments, know that foreign purulent matter is not necessary. It is . only 
requisite to set up an inflammation of the urethra, and you find rheumatism pre- 
senting itself, not in all cases', but in many persons who are previously predis- 
posed to it by hereditary tendency. The following case illustrates this par- 
ticular : — 

A thin, spare man had long suffered under a discharge and a very tight stric- 
ture situated at the membranous portion of the urethra : the bougie was intro- 
duced, and the case went on well for some days, when fever supervened, or- 
chitis came on, and seemed to affect principally the fibrous coverings of the 
testis. While recovering from this attack, rheumatism settled in the knee- 
joints, and the synovial membranes were successively filled with fluid. The 
disease, ol( abating in the joints, fix^d itself in the intercostal muscles, and much 
alarm was felt for the pericardium, but this escaped. Finally the scleroric coat 
of the eye became aflected, and iritis followed. 

We must not, then, view the subject in a narrow-minded aspect. Isolated 
cases prove little ; and, in common with all who have written conscientiously 
on the subject, we must admit our ignorance of the laws of this protean disease. 
But although difficult to understand, we should by no means hesitate to observe 
it accurately, in the hope that on some future day light may be thrown on the 
cause, for at present we know of no relation between the urethra or the elbow, 
the ankle or the mucous membrane. We are compelled to say, that in gonor- 
rhoea the system is so modified as to become afl^ecled by rheumatism. 

Symptoms and Cause of the Complaint. — Although doubts may exist 
upon its cause, the patient who is attacked with the complaint can not mistake 
the symptoms, which diflfer from acute rheumatism in not usually presenting 
the same acute inflammatory character. There is, on the contrary, little general 
febrile disturbance or severe local inflammatory symptoms, and little tendency 
vo metastatis occurs. Most frequently one joint is attacked at a time, and the 
disease, having taken possession of it, appears disinclined to leave it or attack 
other joints. This has been considered pathognomonic of gonorrheal rheuma- 
tism, but it is not always the case, as I have seen many exceptions to a rule 
w}iich is generally correct. 

•'Ill gonorrhteal rheumatism there is a great tendency to eflfusion, but suppu- 
ration rarely occurs, and the complaint assumes a lingering, chronic form, 
which wears down a patient, and gives the greatest annoyance to the medical 
attendant. Hence the prognosis must be always guarded. Life is seldom in 
danger; but the patient sjiould be told that a speedy cure can not be expected, 
and relapses will frequently recur. A patient gels better, nearly well, a change 
takes place in the weather, and all the symptoms return with redoubled se- 
verity, particularly in our climate, which during the last twelve months has 
given the profession ample opportunities of studying the rebellious character of 
the disease. 

Pathology. — ^la the commencement, gonorrhoeal rheumatism has been sup- 
posed to attack the muscular structures, but great doubt may bo entertained 
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whether, even in the early stages, the fibrous tissues are not primarily attacked, 
and the pain does not result from the muscles being inserted in these fibrous 
tissues, and hence the aggravated suffering when any movements are required.* 
At a later period, all are agreed that it is the fibrous tissued which are affected, 
and they become complicated with affections of the mucous and synovial mem- 
brane, or there is a new extension of the inflammation to these structures, which 
ultimately become severely compromised. ThiBs the joint, the eye, the testes, 
and bladder, may suflTer severely, as has been showti in speaking of these dif- 
ferent organs, particularly in certain constitutions predisposed to the disease. 
There is but little predisposition to attacks of pericarditis in gonorrhceal rheu- 
matism, but pain in the intercostal muscles is not uncommon. 

Treatment. — It is well for the surgeon that other diseases do not present 
the same obstinacy to his therapeutic agents. In gonorrhoeal rheumatism much 
can be done to relieve symptoms, but little can be effected in quickly removing 
the disease. Let the young surgeon bear this in mind, and in doing so he will 
have attained much toward a knowledge of the treatment, which consists in 
taking care that the patient's forces should be husbanded. In the early stages, 
vapor baths and douches are of benefit when the muscular structures mostly 
sufler ; in the later stages I have not seen any benefit derived, although my pa- 
tients have been steamed and douched by the masters in the art : in fact, they 
do not derive even temporary alleviation of the symptoms when in the bath. 
Purgatives seem to act best, particularly when c^tinued for a long lime : col- 
chicum, Dover's powders, calomel, nitrate of potash, hydriodate of potash, cod- 
liver oil, may be tried, and may effect great good, according to the indications 
present, and which it is not possible to describe, but they will in turn f^\ faiU 
The greatest benefit will then be derived from tonics, given for some time, but 
changed as the one or the other appears to disagree. 

The best local treatment is a laudanum or camphor poultice applied to the 
part, or warm-water dressings with belladonna. In other cases, the greatest 
benefit will be derived from enveloping the joint with blisters, and subsequently 
compressing the joint with strips of adhesive plaster and a roller. Rubbing the 
parts with the flesh-brush, or frictions with flannel and mustard, will produce 
much alleviation of the pain. 

I can not quit the treatment of gonorrhoeal rheumatism without alluding to 
hydropathy as applied to this complaint. Finding it so rebellious to treatment, 
several of my patients, hoping that they would be benefited, have resorted to 
the diflferent establishments in the country where the principles of the treatment 
are carried out to their fullest extent by educated medical men ; and as these 
lines may save many a useless journey, I shall state the results. 

My patients report, that on their first arrival at these institutions, they are 
candidly told that, in the most obstinate cases, prospect of relief can not be held 
forth to them — that alleviation is all that they must expect for a length of time. * 
In spite of this, the most sanguine have remained six weeks, sparing neither 
money nor trouble : they have had the wet sheet and the dry rubbing, the s|^ ' 
bath, the glass of cold water, and exercise in the finest air ; have returned to 
town, wearing wet clothes all day on the affected limb, covered with a mackin- 
tosh, as well as a second wet towel around their waists ; have strictly attended 
to regimen, but all to no purpose : and my own conclusions now are, that 

* Brodie deRcribes Msveral intereiting caiesof aflectionsof the joints, attended with discharge from the 
urethra, under his first chapter, headed *' On inflamroatioo of the Synovial Membrane," from which we 

* " 5. I'hat 

disease, 

the cases 

to my readers, as bearing oat many of the points noticed in this article. Thas we find relapses very 
common ; we likewise learn that affections of the eye attended these rtieam^^ attocks, whicn seemed 
to yield rather to time than to treatment — Brodie on Diiemes of ike Joinls, p. 52, third edition. 
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the fmly remtdj far f imo f rh acal rheuamtiam in iti terere form is a reaidsjes ia 
a warm climate; Tho^e who are ahle to IbHow this advice, rapidlj get well, 
but a Ijondon iiargeoa finds maaj whoae occupation does not pemut this ab- 
sence from bosiness : such padeats, I ftar, most suffer fnHn a oaelesa timb, ar 
impaired j')int, ontil time aione efiects a cure, as the complaint has a tendeocj 
to w^r iuelf out, partieolarlj in carefioi persons, who attend to their diet, sm 
cloche themseWes rerj warmly. , 



SECTfOX IE. 

BLENXORRHAGTA OF THE AXCt, 

This form of the complaint is a renr rare one, still the surgeon is occasion*, 
ally called npon to treat it : not, howerer, ao often as some might suppose, 
judging from various discharges which may aiake their exit from the gut, and 
which may often be confounded with it. The symptoms and treatment I shall, 
howevf'r, describe from cases that hare occurred, in which no doubt can ariaa 
that contagion has had its source in unnatural intercourse, as the parties wen 
taken mflnsrante delicto, or the patients have acknowledged that such has been 
the origin of the complaint • and a true interpretation of the symptoms is mf 
necessary in medico-legil inqmries. 

Symptoms. — Pain and diraculty in going to stool usually accompany the dis- 
ease : hl^wever, such symptoms exist equally in haemorrhoids and other aflfec- 
lions ofMie rr^ctum ; a discharge from the gut takes place, reaanbling that from 
f the urethra, and this, if it has been neglected, excoriates the whole of the sur* 
rounding parts, which become intensely painful, particularly when the patient 
goes to st<x>l. The lesions of the intestines may be similar to those we de- 
scribed in speaking of the vagina, and the pain, is very often intense in conse- 
quence of the faecal matter passing over the excoriated and inflamed gut, thus 
forming a sfvere complication ; chancres may occur, which, if accompanied, as 
they sometimes are, by a spasmodic action of the intestine, render defecation 
very difficult, or even impossible. 

The disease may assume either a chronic or acute character. When acute, 
the circumstances and complications render it very severe ; when it tfikes on 
the chronic form, the position and difficulty of local treatment render the cure 
very tedious. Buboes seldom follow, but abscess at the margin of the anus is 
not unfrequent ; it does not, however, necessarily form a communication with 
the intestine, though fissures of the rectum may frequently result. 

The affection is usually seated just within the sphincter, and does not extend 
beyond the second curvature of the rectum. 

The Causa is, as we have stated above, the effect of direct contact of the 
blennorrhagic secretion : it can not be produced by swallowing the secretion, 
as same authors have pretended. The other general causes of blennorrhagia 
might give rise to the disease, but seldom do so. 

DiA0N0«i8.-*-Thi8 is by no means feasy, for we occasionally see blennorrhoid 
discharges from the rectum, and to distinguish such from blennorrhagia is usu- 
ally impossiblo. Previous writers have stated that there are certain appear- 
ances of the rectum which betoken th^ fact that unnatural crimes have been 
committed. As medical men, when placed in a witness-box, may be cross- 
examined severely on these matters, it may be necessary here to allude to the 
ailbject, particularly as the liberty and reputation of several individuals may 
depend upon a correct appreciation of the signs in question. 

Thus M. Cullorier^ one of the surgeons of the Venereal hospital, states, in an 
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article he has written on this subject, that '^h opinion may be formed from the 
funnel-shaped appearance of the rectugi. In a case'which I late^ saw, it was 
satisfactoriUr proved that this funnel-sh^i^d appearance of the anus does not 
necessarily follow the commission of an unnatural crime : no such appearance 
was there present. . ' 

In another, which I saw* with Dr. Semple, we particulufy looked fpr this 
peculiar appearance ; but the appearance of theiMrectum differed in no respect 
from that of any other female. * ; 

Those who have dissected phthisical piBLtients must be likewise aware that 4 

this infundibulifbrm appearance will be oflen%und,'as it depends upon the ab- 
sorption of the fat. An inflammatory affection may cause a swelling of the 
parts around the anus, and give the opening a fuimel-shaped appearance : 
^ hence, tben, we in^r tl^at the crime may have been committed without this 
pretended sign being present ; and if ^it does exist, there is no reason to sup- 
pose that the crime has been perpetrated. The reader will therefore appro- 
ciat'e the value of such a symptom. * 

The color of the discharge has be«n cited as assistin'g the* diagnosis ; but, '^ 

taken alone, this is of no use, for it does not give the surgeon any information 
as to the cause. 

In simple blennorrhagia of the rectum, inoculation affords no assistance. y' 

Provided chancres be present, and inoculation produces the characteristic pus- 
tule, the case assumes a different aspect, particulatigr if chancre does not exist 
dih^iny other part of the 0«xual organs ; but if cttancres exist on the external 
organs of the female, there is nothing to prevent the belief that the virus may 
haye dribbled back and produced th^ affection at the rectum. This is vei^un-^ 
usual, but a priton# should have the benefit of the doubt. T 

The habits of the patient, or the history of the complaint, will seldom aid 
the diagnosis, as in judicial inquiries an acknowledgment of the cause of the dis- 
ease is not likely to be made. 

In fine, when no chancre .exists, there is n^ one unequivocal sign that the 
complaint which the surgeos is called to pronounce upon depends on a disease 
^ contracted in unnatural connection. There is, however, a circumstance on 
which M. Ricord lays great stress : we refer to a rent or tearing of the margin 
opposite the coccyx and perinseum, which he has never found in persons unac- 
customed to the crime. He further states, when this condition has been ob- 
served, that the patients, on being pressed, have avowed and confessed the 
manner in which the disease has been contracted. 

Prognosis. — This must be always nnfiivorable, as, during the acute stage,, 
the passage of the faeces irritates the raeSbrane, and may give rise to absces*^ 
ses. In the chronic stage, if the disease has reached the deep parts of the 
rectum, we can have no hopes' of speedily curing it, as it is difficult to apply^ 
local treatment. '' > 

Treatment. — The first indication we have to fulfil is to empty the rectum, 
and to prevent constipation as much as possible. This is best done by lavgr 
ments. When, however, fissures of the rectum exist, the introduction of tne 
. clyster-pipe is difficult, and should not be continued ; laxatives only should be 
used. Cubebs and copaiba are not only useless but highly preiudioial, as they 
tesd to irritate the rectum, and have no effisct in checking the discharge. 

The direct means consist in keeping the parts perfectly clean, in employing 
injections of nitrate of silver of the usual strength, and in some cases advantage 
. may be derived from the use of the tent. 

15 •♦: 



V 



226 AFFECTIONS FOLLOWINO SEXUAL INTERCOURSE. 



SECTION nr. 

BLENNORRHAOIA OF THE MOUTH, NOSE, AND EARS. 

« 

M. RicoRD, in liis immense practice, has never ^en any disease or discbirge 
which could be classed undevthis head ; h^ is therefore disposed to treat such 
descriptions as fabulous, and lo attribute them to simple catarrhal affections. 

In the umbilicus, and in the fold of the frroin, discharges may appear as the 
consequence of dirt or the dev^opment of mucous tubercles ; the treatmeit 
must of course be founded on general principles and on the consideration of tht 
cause. 



CHAPTER V. 

NON-SPECIFIC AFFECTIONS FOLLOWINO SEXUAL INTERCOURSE. 

Before concluding what I have to say upon the first part of this work (com- 
posed as it is of non-specific diseases, and which has hitherto been principtUf 
confined to a description of blennorrhagia and its consequences in both sexes), 
a few pages must be devoted in the present chapter to the non-specific aiTsc- 
tions which come under the general term — venereal disea^s, and which from 
the sketch I gave of my arrangements at page 2, 1 must now describe, to make 
this work a complete epitome of the knowledge we possess at the present day 
of venereal diseases ; under this group come vegetations, herpes prxputialis, 
eczema, and excoriations, which I shall successively describe in the follow- 
ing sections. * 

SECTION I. 

WARTS, vegetations. 

Under the general term of non-specific aflections, I place vegetations, which, 
though not necessarily, are frequcntljr a consequence of sexual intercourse, and 
must therefore be here considered. Vegetations are generally designated by 
the terms, warts, cauliflower excrescences, cocks'-combs, &c. 

Pathology. — In color, vegetations differ considerably ; sometimes they arc 
of a very vivid red or scarlet hue ; this happens particularly when they arc seated 
(m the glans penis, at the entrance of the urethra in the male or female, on the 
^mier margin of a narrow prepuce, and, generally speaking, when they are not 
constantly exposed to the air. When seated on the skin they are much paler, 
and by exposure become even quite black. 

Their consistence and sensibility differ considerably; they may bo quite 
horny, very little if at all sensible, and quite dry ; or they may be moist, secre- 
ting a serous and ofiTensivc fluid, flaccid, and sensible to the ordinary stimuli. 

Sometimes they are attached to the skin by a sort of pedicle ; others have a 
broad base, and are flattened. In number and size the same variety occurs ; 
we 6iten meet with one or two very small and pointed ; in other instances, the male 
or female organs may be completely covered with them. They are more fre- 
quently situated on the mucous membrane than on the skin ; although they are 
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metVith on the thighs, still they are more Trequently found on those parts nf 
the slltn which are mor^ closely allied to mucous membrane. Their gn>wth 
there 'depends apparently on the littlo pressure exercised on ihom and the moist- 
ure/vhich surrounds them ; for if pressure be made, and if artificial means be 
employed to keep the parts dry, their growth is retarded. 

My friend, Mr. Paget, has kindly furnished me with the following account 
of the microscopic siri^Mhre of these bodies : — 

"The warts examined, were speciniens of ordinary appearance from tho 
glans penis and ibe lining of the prepuce. They were narrow -stemmed, and 
on their broad and flat expanded parts bore a crowd of small and often -fl aliened 
conical processes. In all the eases they were of recent growth, and af^oared 

"They consisted of two principal aubstancea, namely, an outer epithelial 
covering, and an inner vascular tissue, like certain forms of rudimental eel- 
lulur tissue. The epithelial covering was composed of numerous layers of 
teasela'ted, scale-like cells, resembling, in boib structure and arrangement, the 
epiihelial cells covering the glana and inner surface of the prepuce. Ttw epi- 
thelium tiAs eSended over the whole wart formed fully half its substance. 

" The vascular substance of the warts was continuous with that of the thin 
dermal tissue of the glana or prepuce, and was connected with the subjacent 
loo.'ser cellular tissue. It consisted of a pale and obscurely filamentous bla»> 
ti>uia, in which were imbedded very numerous bodies, like nuclei, oval, shining, 
ditrk-edged, well defined, made more distinct by ascetic acid, and having no 
nndc'tli. It had all the characters of such nucleated blastema as is found in 
t\m rudimental state of many normal examples of fibro-cellular tissue." 

This account, I may mention is in most particulars confirmatory of that 
given by I.eberl, Bennet and Simon Ur T. W. Griffith has also favored me ^ 
with the following sketch and descnptions of the elements. which he found In 
vegetations : — ■ 
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Warts are plentifully supplied with blood-vessels, bleeding freely when cut ; 
their sensibiliiy difTcrs greatly ; in some cases vegetations are nearly destitute 
of sunsation ; when they have been much irritated, they become exceedinglv 
arnaitive, and the secretion they give rise to, seems to increase that sensibility, 
Pearson states that in negroes the hard wan ia black. 

The Causes appear to arise from irritation; some persons believe them to 
be tlie consequence of venereal disease, and pretend (o speak of sypbltitic 
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vegetations as distinguished from others. Observ^lon leads me to Hie follow- 
ing conclusions : Any secretion which will occasion irritation of a surface for 
a prolonged period, may produce vegetations. We have often seen thetn in 
boys and adults affected with natural phymosis, or who fail to pay any attention 
to cleanliness ; in such cases, it is the acrid secretion of the glandulae od(»r- 
iferse which produces the disease, for connection has never been indulged in. 
Sir A. Cooper, in his valuable lectures on surgery, nMStions two cases, which 
he thinks proves that the secretion of warts is contagious, but he does not think 
that the blood of these bodies can become the infectious agent. I have met with 
similar cases, still I am not prepared to say that the matter they secrete possesses 
any peculiar property, acting otherwise than as a simple irritant, and as such 
is alone sufficient to produce warts. 

In females warts depend upon gonorrhoea or irritating discharges ; the secre« 
tion of chancres often produce them, not, I believe, in virtue of any specific 
action, but from its irritating qualities, and modern authors have ceased to con- 
sider diem a secondary symptom. It is of great importance in medical juris- 
jMtideilice that these points should be properly appreciated. I may here men- 
tion an instance. A late interne at the hospital St. Louis, wasAhoiAl a child 
with these vegetations completely encircling the genital organs, which he in- 
stantly pronounced to be syphilitic ; and the mother immediately suspected an 
old man who lived in the same house with her, and who was- in the habit of 
playing with the child ; and the answers of the child appeared to corroborate 
these suspicions, or they were (as often happens) tortured into an acknowledg- 
ment. The authorities were apprized, but did not think it necessary to take 
any measures. I examined the child, and found that the vegetations existed in 
great numbers, of a dark and horny consistence ; there was a considerable 
quantity of* serous discharge from the vagina. The child was puny and lym- 
phatic ; but I could detect no marks of violence on its person. These circum- 
stances induced me to think the intern • had come rather hastily to a conclusion 
on the nature of the vegetations. Their pale, horny, dark character proved 
that they had existed a long time, notwithstanding the statement of the mother, 
who seemed at all risks to tax the old man with rape. The discharge from the 
vagina, as I assured the interne, was often present in scrofulous children; it 
existed in this instance, and its serous character showed that it did not depend 
upon recent infection. Now these appearances did not tally with the commis- 
sion of rape, or the idea of infection contracted a few days before. I believed 
the man innocent ; and I mention the case here, as the circumstances which 
attended it are peculiar, and should put surgeons on their guard. 

CoMPtfiOATioNS. — Vegetations may exist alone, or become complicated with 
a variety ef other affections : in the female we often find discharges which pro- 
duce, keep vp, and aggravate the complaint. Excoriation of the surrounding 
tissues is often likewise a complication. Ulcerations, both of a simple and 
specific nature, frequently attend the complaint, and render it more difficult of 
cure. But by far the most frequent complication in the London hospitals con- 
sists in condylomata, and hence these two affections are often confounded togeth- 
er, and attributed to the same cause. In the female, the situation of vegeta- 
tions often gives rise to a complication, particularly when they are of a verj' 
vascular kind and occupy the meatus, causing that affection which has oben 
described by Sir C. M. Clarke and Sir B. Brodie. In the male, vegetations 
co-exist with balanitis, chancres, paraphymosis, and phymosis, complications 
which are often severer than the original affection, and which it is necessary 
to remedy previous to treating the vegetations. 

The Diagnosis of vegetations is generally easy ; there is, however, one- affec- 
tion with which they may be confounded : I allude to condylomata. The prac- 
tised eye will, in such cases, however, nraly be deceived. The former 
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affection h pedunculated, till granules small and covered with epidermis ; their 
color is florid. The history of the case, and the existence of some irritation, 
help the diagnosis. , 

Ok'the latter affection the hase of the condylomata is large, th^ granular patch 
is flat, and covered with a whitish or yellow secretion, rarely occurring without 
other traces of secondary symptoms, probably the patchy excoriation of the 
tonsil^, or a papular enqnion on the body. 

When vegetations and condylomata occur together, the local chai^acters I 
■have above mentioned aid the diagnosis.* 

The PitoGNOsis is favorable, although the patient should be made aware 
that, when destroyed, vegetations are very liable to recur. If not removed, 
howBvec, they may create great local irritation, and produce very intractable 
•ores, although possessing nothing specific. In some few cases I have wit- 
nessed — when vegetations are very extensive — no sooner does the surgeon 
' get rid of one crop than another appears ; the disease is hydra-headed ; but, 
under the treatment which I shall immediately recommend, this rarely c^urs. 
Treatunt. — When vegetations are/ew in number, it is only neceiSf^ to 
remove the cad^ which keeps up the irritation, and they will disappear of 
themselves. Ablution with tepid water, or an astringent wash, will ollen suf- 
fice, provided dry lint be used to prevent the vegetations coming in contact 
with one another. They shrivel up, soon fall away, and are not reproduced. 
In slight cases like these, powder of the oxyde of zinc may be employed by 
means of a puff-ball : the advantage of this over other powders is, that it under- 
goes no change, and does not become rancid. For the first day or two af^er 
employing the powder, and before dustipg over the vegetations afresh, it will 
be well to soak and dry them, particularly if the secretion be abundant. If 
these simple means fail, and if the warts be of a dirty white color, not florid, I 
desire the patient to apply twice a day a pinch of a powder, composed as in the * 
following prescription, and separating the granules, allow the powder to fill up 
the interstices, and then further keep the parts dry by means of dry lint. On 
soaking the part in warm water, the next day or two, the little dry vegetations 
may be easily rubbed off. 

B:. P. CBruginis, 

P. Sabine,. &&, 3s8. ' 

M. ft. pnlv. 

In following out this treatment, it will be necessary to use astringent iniec- ■ 
tions in the female, as well as to plug the vagina with cotton or lint ; ana lA 
the male, if there is (as oflAi occurs) a narrow prepuce, the former precaiti^ 
must be attempted, for it is in vain to cure vegetatio||i,jinless we ei||^rote<^« 
the parts from moisture. t ^ 

When the vegetations are very red, and the parts around muclHcacwated 
and inflamed, I should recommend the surgeon to apply a saturated aglotion of 
opium to the warts, and keep them constantly dam]> with the solution, by naeaai 
of rags and oiled silk. The solution may be made in the following proportioQ : 

ft. Pulv. opii Jss. 

Aque Oj. 

Coqtie ad |xij. 

Or when the irritation has somewhat subsided, powdered opium may be sprin- 
kled over the parta, and the dry treatment had recourse to. 

Excision with the curved scissors may be resorted to at once, when there 
are only two or three little masses, particularly if they are pedunculated, but 
this is a painful and difficult manner of cure ; and there is great liability to their 
reQurrence. 

* 8ee the Chapter affln ooflvlomata in the lecond part of thia work. 
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I have found the greatest benefit from the application of caustic to the larger 
masses of vegetations, particularly those crimson ones which are flat and large. 
I find nitrate of silver not active enough, and I prefer forming a paate^ by add- 
ing a -small quantity of spirit to the Vienna paste, and, by means of the pbint 
of any steel instrument, placing the paste on the mass of vegetations to be de- 
stroyed. No sooner has the paste touched the surface than it becomes black- 
ened, and it may be wiped away with lint, and the paste again applied, notil 
the whole mass is removed ; this is a painful but effectual process, and chloro- 
form or opium maybe previously given. Af\er their removal,* the greatest 
cleanliness must be enjoined, and as the ulcerations heal, no return of the 
complaint will follow, provided the precautions spoken of above are attended 
to. I have never found any general treatment beneficial in the cure of vegeta- 
tions; although I have tried many of tlu)se that have been most vaunted ; let the 
surgeon attend particularly to the local treatment. 



SECTION- IL h 

HERPES PRiGPUTIALIS. 

This complaint has been arranged by Willan and Bateman under the head 
of vesicular diseases ; seen at the earliest stages, no doubt can exist of its na- 
ture, but the fluid in the vesicles soon loses its transparency, becoming more or 
less purulent. 

Herpes praeputialis commences with some itching of the part; at first mere 
redness is observed, soon followed by a patch of tiny vesicles, which become 
filled with a transparent liquid; in size'these vesicles equal a pin*s head, and 
there are usually five or six clustered together ; their place of selection is the 
prepuce, whore its loses its character of skin, to assume that of mucous mem- 
brane. In many cases the complaint confines itself to the prepuce, in other 
instances, patches similar in character are to be met with on other parts of the 
body. When the vesicles have reuched the size of pin-heads, the itching in- 
creases, and they become ruptured, either by the friction of the trousers, or the 
nails of the patient ; the secretion is now yellow, and forms one crust, thus 
marking the character of the complaint. When rupture of the vesicles has not 
taken place, we observe the secretion in the patches of vesicles changed to a 
semi-purulent character ; they shrivel, and the fluid escaping, forms a yellow 
^ific]^ on the surface, surrounded by a red areola." If irritated, the whole may 
coaleiscf into an ulcei^ which is seen on removing the little scab ; but most fre- 
quently thogsecretion dries, and the scab falls off in a few days, leaving a red 
but eniiro'surface below. 

Causb. — This can generally be traced to some derangement in the stomach, 
or indiscretion in diet. Sofne persons are very liable .to the complaint, and are 
unable to eat certain sorts of food, or take late suppers, without suflfering the 
next morning from the affection. In the majority of cases, knowing the cause, 
they pay little attention to it, but if promiscuous intercourse has been indulged 
in, they necessarily get alarmed, and apply to their surgeon, who is generally 
enabled to distinguish the complaint from chancre. 

Diagnosis. — When seen in the first stage, as a patch of vesicles, no doubt 
can exist, even if it follows connection. Syphilis never puts on this form ; but 
when the secretion has become purulent, it is difficult to distinguish it from a 
crop of follicular chancres, as seen in Plate III., fig. 4. We must here depend 
upon tlie history, the existence of a patch of vesicles, and the predisposition of 
tlio patient. In all instances, however, ihe case must be carefully watched, 
and in twenty-four hours the surgeon .will^ able to form an absolute opinion. 
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This is the more necessary, as the treatment proper for the one form is highly 
injurjous to the others. It is very dij£cult to decide, when a crust is formed 
over the vesicles, or when an ulcer is produced ; and it is only by inoculation, 
or by the course of the disease in the next twenty-four hours, that the surgeon 
can form an absolute diagnosis. Irritating applications will soon produce a 
nast}', unhealthy sQre* « 

Treatment. — The first object in view is to allay the itching, which is a very 
annoying symptom. This i| best done by bathing the part in bran and water, 
and prescribing a bath every other day, to remove any source of irritation of the 
ftkin ; taking a slight aperient, and attending to the general health by slight tonics 
and alkalies, at the same time desiring your patient to attend strictly to di^t, 
and avoid any article which may disagree with the. stomach. Generally, im- 
mediate relief is felt by water-dressing with bran-water or goulard-water ; but 
the unguentum zinci may be employed, particularly when the surface is covered 
with little scales, care being taken, however, to soak the part well, so that the 
ointment does not become rancid. This disease usually. gets well in a day or 
two ; and if it does not, either the treatment employed has been improper, or 
there is fear that chancre complicates the Mij^ to the treatment, therefore,^ of 
that complaint, I must refer my readers. • ^^ 



SECTION in. 

ECZEMA. 

The surgeon is occasionally consulted on account of a seg^re affection of the 
genital organs which pathologists call eczema. This disease is /generally spo- 
ken of only in treatises on skin diseases ; however, ad it occasionally is a con- 
sequence of sexual intercourse, I have thought proper to allude to it here. 

Causes. — Eczema can generally be traced to the application of some irrita- 
ting substance to the skin. In the cases which we are about to treat of, the 
blennorrhagic discharge is the usual exciting cause, together with inattention to 
cleanliness ; hence we very frequently witness the affection in prostitutes. In 
men, however, who work in a business where muoh powder or dust is disen- 
gaged, this aflTection of the genital. organs is not uncommon, and of course quite 
independent of any venereal complaint. The surgeon should not forget that 
mere friction of the trousers will produce it : by itself, it is no sign of venereol 
disease. I have found* it more frequently in persons who have red or auburn 
hair than in other individuals. ^ 

Symptoms. — Eczema is characterized at its commencement by a feeling of 
itching, heat, and redness ; the parts become swollen, and these symptpms are 
followed by an eruption of small vesicles scattered over the surface. *When 
scratched, a serous fluid eludes, forming little scales on the skin, and increas- 
ing the irritation. The disease may assume the chronic form : the skin is red 
and swollen, the surface covered with the secretion above mentioned, which is 
hardened by exposure, and crevices are seen running between the little lamclls. 
From these issues, at first a clear, and in the more severe cases a sero-pirulent, 
secretion, giving rise to larger and firmer scales ; and the disease is then called 
eczema impetiginodfs, ^ 

The Diagnosis is easy generally, and does not require further allusion. 

The Prognosis, in simple cases, is favorable ; but in the severer forms no 
prospect of an early or speedy cure can be given, as this afiection is one of the 
most obstinate. ^ 

Treatment. — Great attention to cleanliness is frequently sufficient to cure 
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the patient, at the same time that all ercitiDg causes are carefully avoMed. In 
the more advanced stages, local bleeding will be called for, and some #iikjI- 
lient application, such as bran- water, goulard-water, poultices — particularij 
those made of potato-starch ; linseed-meal, by its rancidity, often exaggerates 
the complaint. 

In chronic forms, it may be found advantageous to stimulate the part when 
all irritation has ceased, by rubbing it with nitrate of silver, employing dry lint 
to prevent friction. 

The following case is of very great importance, as showing that eczema niay 
be mistaken for syphilis. I have seen several similar instances : — 

Aggravated Case of Eczema Rubrum on the Genital Organs mistaken for 
Syphilis, November 24, 1849 :— 

A child, nine weeks old, was brought to me by its mother, in great alarm in 
consequence of having been told by a medical man that the complaint was re- 
nereal. The child was a fine stout boy, but very fretful. The eyebrows pre- 
sented distinct vesicles of eczema. The inside of the mouth and lips free 
from disease ; but just at their margins, and extending for the space of an inch 
and a half, completely encirclin^lhe mouth, the skin presented a diisky hue, 
and appeared covered with a thin, shining, dry pellicle, like a recentrhlistered 
surface, interrupted with cracks and crevices, without exudation, except be- 
neath the chin, where the capstring had irritated the surface ; and here a se- 
rous-looking fluid exuded, and excoriated the surrounding parts. Beyond this, 
distinct and separate clusters uf vesicles could be seen, presenting a dusky 
hue. On the arms and chest a few small patches of these vesicles were ap- 
parent. The disease, however, seemed to have settled principally on the 
lower part of the abdomen, scrotum, thighs, and nates. The entire surface of 
these parts presented a shining, but dark or dusky-red surface, as if covered 
with a thin pellicle, similar in appearance to that found on a healing blistered 
surface. The temperature of the surface was much above that of the sur^ 
rounding parts ; no vesicles could be detected. This unhealthy-looking skin 
was creased and plaited, with a disposition to crack ; in many places large, 
thin llakes could be detached. Every movement the child made appeared to 
cause great pain. 

The mother states that her other two children are, and have been, quite 
healthy ; her husband has never complained of illness ; she has suckled her own 
child, which has never been out of her sight; has never nursed any other wo- 
man's infant. The child enjoyed good health until three weeks old ; at this 
period it was seized with thrush ; the throat became affected, and soon after an 
eruption appeared around the arms, which has graduaHy spread over the parts 
now a fleeted. For some weeks the child was under the care of her usual 
medical attendant, and treated with powders and ointment. The mother, find- 
ing the complaint getting worse, consulted another medical man, who, after 
looking at her boy, told her not to be ofl*ended, but her child had the venereal 
disease, and mercury was necessary for its cure. He prescribed a gray-pow- 
der twice a day. The terror of the mother was, as may be supposed, great, 
when made acquainted with her child's complaint : for herself she could an- 
swer, and as to her husband's conduct she never had entertained the least sus- 
picion j The medical man was no less positive, and further enjoined her not 
to suckle the infaqt, lest she should herself become infected. The friends in 
the meantime becoming alarmed, recommended her to take a third opinion. 

On seeing the child, I felt no hesitation in stating that it suflered under an 
aggravated form of eczema rubrum — a complaint which I more than once have 
seen mistaken for syphilitic disease ; and as it presents several features of 
great interest, I have thought it advisable to publish it as illustrating the diag- 
nosis of a most interesting class of infantile diseases, not usually dwelt on in 
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looks,' yet leading lo most lamenlBblc consefiuencea in practice, I presume 
Hie dusky color of ihe skin, the obstinacy of the complaint, and the possibility 
of the faiher having bpcn infected with syphilis in his youth, may have im- 
posed upon this prnctilion^, as it has done on others who have characterized 
similar carnplainis syphilitic. My own opinion was formed on the following 
data: The general appearance of the child, strong and plump for its age, con- 
Ira-indifcated any syphilitic taint : in almost all cases, previous to secondary 
Mnploms appearing, we find children fall away. The skin presents, gener- 
ally, an earthy hue, and before syphilis has existed sis weeks, the infant is re- 
duced 10 a skeleton. The dusky color of the eruption on the child ceniunly 
might lead to the suspicion that the complaint was syphilitic in the minds of 
those who place much dependence on colqr as a criterion of syphilitic erup- 
tions, but most modem writers agree in this tost being very fallacious, as tio 
recent eniption of a syphilitic character is copper-colored, and many old and 
non-epecilic diseases of the skin take on a bluish or livid character.' ^oreover, 
the vesicular form of secondary symptoms is a very nncommnn nfleclion ; those 
who" have had the greatest opportunity of witnessing venereal diseoaeB nol 
having met with more than one, or at mosl Iwo^inslances of the disoase. The 
only otTcction, then, that this disease could be confounded with, would be ihst 
foim of the complaint which assumes a tlstlnned, t;iberculated form : in ihi« in- 
stance no elevations could be seen or fell. The severity an* duration of the 
disease equally bespeak ihe case to be one of eczema nibrum, as that complaint 
is wsll known lo be very rebellious to ordinarj' treatment, unless a correct and 
even appropriate treaiment is recommended, for an exacily opposite one is 
requisite in the one and the other disease. 

In this case, the lirsi indications of treatment consisted in- attempting to, re- 
duce the temperature of the pari, and to apply locally a sooibuig applic|koB, I 
recommended the mother to place the child in a bran-bath iflght ami iirarning; 
to be careful not lo employ soap, or dress the child in front of a tiro ; lo keep 
fine linen rag«, damp with Goulard's lotion, constantly to the child's naies and 
scrotum, reapplying ihem as often as they became dry ; to protect the infant 
from catching cold, by enveloping it with flannel, so as to maintain the general 
lemperalure of the surface. 

1 am prepared lo hear, this treatment cavilled at as one fraught with danger, 
and the probability of inflammation attacking some interna] organ. 1 can only 
say that, where ordinary precautions are taken to exclude ab*, no appreliensions 
need be entertained. I have seen infants like the present very speedily cured, 
when nil other means have failed, and in old people, much reduced, no ill con- 
sequences have followed, although, as in this instance, the surface constantly 
kept wet has been considerable. 

All kinds of ointments or greasy applications are, as in this case, prejudi- 
cial ; they .soothe the part for the moment, but seem then lo increase the tem- 
perature — are liable to become rancid, and frequently occasion a relapse of the 
complaint. 

.^8 the child had taken three gray-powders (its bowels, previously regular, 
having become relaxed), I did not order any physic, being determined lo watch 
the efl'ecl of simple local treaiment. The mother was desired to give the child 
the breast, as in its present condition it would be difficult lo find any oth«T per- 
son to suckle ir, for fear of infection. I desired her, however, to live regularly, 
abstaining from cheese and raw vegetables, or anything (hat might dbagree with 
the stomach. 

Nm<. 25. — On the next morning the mother came to me delighted ; her child 
had been much less fractious, and slept for several hours after the bran-baih ; 
she had constantly kept the lotion applied by means of a damp handkerchief, 
completely enveloping the paris affected. The temperature of the skin is now 
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natural, the dusky color of the surface disappearing, and large portions o( a Ubiat 
pellicle are peeling off; motions continue still unhealthy ; to continue the same 
treatment. * . • 

Nov. 27. — The skin is resuming its healAy stmcture ; here and there a few 
fissures, w}iich exude a thin serous fluid. 

Nov. 29. — All traces of the disease have disappeared, except led marl^ 
which the creases, now rapidly healing, have left. Ordered to leareft6ff ihe 
lotion, but p continue the bran-baths night and morning. The child's bow«|| 
have become quite regular. 



SECTION TV. 

■^^ EXCORIATIONS. 

Definition. — By the term excoriation, I here mean abrasion of the epider- 
mis or epithelium — the result of sexual intercourse. 

We meet, in practice, with some few individuals who can not indulge in sex- 
ual intercourse without bein^ subject to excoriations. Such persons are not 
observed to havA a particularly fine or clear skin ; we have met with the afi*eo 
tion in patients who, on other parts of the body, have a thicker cuticle than 
usual, and yet are very subject to abrasions in connection. Excoriations, how- 
ever, are more common}y met with in persons who naturally have a long and 
narrow prepuce, and pay little attention to cleanliness. 

The number and position of excoriations differ greatly, bi]t it is in the neigh- 
borhood of the fraenum that they are most commonly seen, and they often occur 
upon the patches^ of the gJanduloi od'trifcrne at the base of the glans penis. 
They may rapidly heal, or, if neglected, ulcerations may follow, and be kept up 
by the secretions of the part. These sores, as far as physical characters go, 
we are unable to distinguish from chancres, to which they bear a strong resem- 
blance in situation, size, &c. 

The treatment is the simplest possible : washing the penis several times in 
the day with a little goulard-water, and, when dried, placing a* small strip of 
dry lint between the glans and prepuce, will rapidly cause these excoriations 
to heal. If any one is more rebellious than the other, it may be slightly touched 
with caustic. The surgeon, to prevent a repetition of the annoyance, may rec- 
ouunend some astringent wash, and engage his patient to partially uncover the 
glands. By such means, together with striet attention to cleanliness, or wash- 
ing the part daily with a little spirit, the abrasions of the skin will not reoccur, 
and the patient will be relieved from much annoyance and danger, for inocula- 
tion will of course take place very readily wherever there is abrasion of the 
surface. 
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PART 11. 
SYPHILIS. 



In the introduction, page 7, it has been stated that venereal diseases may be 
divided into two orders ; to the first of these I have already sufficiently directed 
the attention of my readers. The second division, however, remains, which is 
no less important, if considered in relation to the primary symptoms it gives 
rise to, or to those general or constitutional affections which modern surgeons 
believe to be a direct consequence of the primary. 

The second order, the description of which will form the subject of this Part, 
has been styled Syphilis. 

Definition. — Syphilis is a virulent and specific affection, the essential char^ 
acter of which is its dependence upon a special cause, or a distinct morbid 
poison or virnSf identical, and hitherto thought peculiar to man. 

Never arising sua sponte, but always, in the present day, the result of con- 
tagion from another person capable of producing, when coming in contact with 
the economy, local effects, in which we find the fatal cause which has produced 
them. These local consequences may react on the system, and develop con- 
stitutional symptoms which, under certain circumstances, are hereditary and 
transmissible from the parent to the child, but which can not again reproduce the 
specific cause which gave rise to them. Now, although this specific cause 
may reproduce its effects several times on the same individual (when placed 
under the necessary favorable circumstances), the general constitutional symp- 
toms will occur but once in a man's life. Lastly, syphilis may be called a 
disease which most frequently requires a special treatment. 

The above, which we have called a definition, is then, as Ricord* says, but 
a programme of what will be found detailed in the following pages, but which 
it is well for the reader to bear in mind, as it will assist him in understanding 
the question. 

Derivation. — The term syphilis is derived, according to Fallopius and Swe- 
diaur, from <rvr, with, and ^iXia, love ; or, according to Bosquillion, from ^^iy^ff 
deformed or disgraceful ; other authors state that it is deriveid from ^^ hog, and 
ifjtXiip, to love. 

Arrangement of the subject. — Modem authors have subdivided syphilis, 
as above defined, into separate stages; and this arrangement I shall follow, 
believing it the most natural, and fraught with the additional advantage of 
placing the symptoms which successively arise in a clear methodical manner 
before my readers. 

The Jirst grand subdivision includes primary symptoms, or the immediate 
effects of the specific cause, occurring on the spot wnere ihe special viruB or 
rirulent n^atter has been deposited. Example, chancre and its varieties. 

* Oiiette del Hopitsuz, 1847, p. 495. 
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The sfcond grand subdivision embraces secondary symptoms, which follow as 
a consequence of absorption of the yirus ; these may be hereditary, but are not 
capable of transmission by inoculation. Example, various affections of the 
skin and mucous membranes. 

The third grand subdivision comprehends tertiary symptoms, which are not 
capable of being transmitted by inoculation, and are not Hereditary, but mani- 
fest themselves by certain pathological alterations in the sub-mucous and sub- 
cutaneous tissues, as well as morbid appearances in the fibrous and osseous 
structures. 

After having describee^ these various sub-divisions in the following chapters, 
we shall subsequently tifBt of syphilis in th^ child, and finally allude to those 
diseases which resemble or bear some analogy with the complaint ; by this plan 
we hope to include all that is at present known of each of the various forms 
of syphilitic affections. 



CHAPTER I. 

PRIMART SYMPTOMS 
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Forming the first great sub-division of syphilis, and depending on the im- 
mediate effects of the specific cause occurring on the spot where the special 
virus or virulent matter has been deposited. 



SECTION L 

ARTIFICIAL CHANCRE. 

Definition. — Chancre, or a syphilitic ulcer or sore, is a specific ulceration 
depending upon a special and identical cause, always similar in its nature, un- 
der whatever form it presents itself, and derived from the secretion of another 
ulcer, which it reproduces during a certain period of its existence, and which, 
constituting a local disease at its commencement, gives ^se, under circumstan- 
ces we can often appreciate, to symptoms of general poisoning of the system, 
known by the term secondary or constitutional symptoms. 

Anatomical Characters of Chancre artificially produced. — The best 
means of studying these characters is to observe them in cases of artificial 
chancre produced by inoculation, as we can here examine them at our leisure. 
They are well delineated in Plate IV. 

If the pus be taken from a chancre during its ulcerating period, and intro- 
duced, by means of a lancet, under the epidermis of the inner part of the thigh, 
or any other part of the body of the same iildividual, the following results will 
be obtained.* 

During twenty-four hours succeeding the operation the inoculated point be- 
comes red, fig. 1, a. ; in the course of the second and third days the surround- 
ing parts are slightly swollen, and assume a papular appearance, or already 

* Scrnplef, wbicb can not be too mocb applaaded, bave prevented Iff. Rterd from ioocolatiogr 
liealch^ men whh ayphilitic virai, ao that our experimenta bave been generaHy made on an already in« 
Acted individaal ; atill in tbe experimenta which bave recently taken place in France, and which wlH 
be detailed at page 239, where Dr. Welts inoculated bimaelTfrom a monkey, and in another inrtance^ 
in wbicb M. vidal de Caaaii inoculated one of bis papila. It waa found that the inoculated point pro* 
fenta exactly tbe aame apecial cbamcten aa when an abeady infected peraon ia inocnlated. 
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trac<9*8 of a vesicle are seen on the summit, fig. 1, 6, c; on the third or fourth 
day a fluid, which is more or less transparent, is observed beneath the epider- 
mis, and a distinct vesicle becomes apparent, where the papula previously ex- 
isted, and a dMrk dot is seen in the centre, owing to th|^oagulation of fhe'blood 
which had escaped through the puncture of xhe lanSt, fig. 1, c, J ; from the 
fourth to the fifth day the vesicle assumes a pustular character, and a distinct 
depression is seen in the centre, so that it represents very distinctly at this pe- 
riod the small-pox pustule, fig. 1., d. e. The red areola, which has been hith- 
erto gradually augmenting in intensity, now as gradually fades away, and the 
cellular tissue, which was slightly (Edematous, becomes infiltrated with plastic 
lymph. On the sixth or seviiith day the pustule is observed to be wrinkled, 
in consequence of the conte'hts becoming thicker, and ultimately a crust takes 
the place of the pustule, fig, 1,/, ^. If not interfered with, this crust assumes \ 
a conical appearance, increasing always at its base ; it may ultimately fall off, 
or, if removed, leaves an ulcer seated on a slightly oedematous base, in depth, 
equal to the thickness of the skin ; the bottom of the ulcer is covered with 
a whitish pulpy substance or false membrane, which adheres so firmly, that it 
can with difficulty be wiped or washed off. The ulcer is generally circular, 
and appears as if made with a punch, fig. 1, h, and fig. 3, a. 

The margin if viewed by means of a micr^cope, will be found dentated and 
covered with a secretion similar to that seen at the bottom of 4|k ulcer. The 
border is slightly oe^l^matous and raised, and the areola aAund'it is of $i brown- 
er tint than at the previous stages ; this oedematous condition of the border oc- 
casions a slight ev'ersion of the edges, and hence the ulcer may aiSwne a some- 
what infundibuliform appearance. ' *« 

If the pus of a chancre, such as we have described it, be examined by the 
microscope, it will be often found to contain animalcules, particularly the vibrio 
lineola of Muller. The experiments of M. Donne, have lijiewise proved that 
it may present either alkaline or acid reaction, circumstances depending upon 
its siti|i||on, <&;c. This secretion varies in consistence, but is usually of a thin, 
serous, and sanguineous character ; however, the peculiar pathognomomc char- 
acter of the pus is the action which it produces on t}ie animal eco|^my when 
inoculated ; for I may here state that no other secretidn with which we are ac- 
quainted, or which I have seen employed, will produce similar effects. 

In tracing chancre to the secretion of & nreviously-existing ulcer (the quan- 
tity of which, however minute, will constaRlly produce its effects), M. Ricord 
was necessarily led to push his investigations further ; but neither the micro- 
scope nor chemical analysis has enabled him to isolate the virus : all hit en- 
deavors have hitherto failed in separating it from the other component parts of 
the secretion of the sore, and whether it exists as an entity, or in combinatioli(f 
with the globules, or the fluid part of the pus, or whether these serve ov\f m". 
a vehicle for it, we are unable to say, so few are our data for fornfing an 
opinion. 

We are equally ignorant of the exact parts of the sore which furnishes this 
secretion. We find it on the surface of the ulcer ; washing or wiping it away 
only removes it for the moment — it becomes secreted afresh directly aderwara, 
but does not resemble the peculiar action of leven — a term applied to it by an- 
cient authors. 

We shall, then, in accordance with the usual custom of authors, call this 
peculiar secretion, which is the cause of chancre, a virus — not that we have 
been able to show its separate existence, but simply because the word secre- 
tion is too vague. We shall combine it with the word syphilitic, as this term 
distinguishes it from all other morbid agents, and treat of the cause under the 
denomination of syphilitic virus. 

This secretion, removed from the surface of the chancre, and kept in close 
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bottles during seven days, will produce at the end of that period all its eftcts, 
proving that the vitality of the part is not necessary for tb^ preservatioo of the 
peculiar effects of the virus. To show the infinitesimal quantity of virus ne- 
cesMiy for producing specific effects, one drop has been diluted^ith a pint of 
water, and the inoculatcJ fluid 1ms produced a pustule. 

Various chemical agents have the property of neutralizing or destroying it ; 
if the alkalies or acids be mixed with it, and inoculation afterward attempted, 
no effects will follow ; these same substances will likewise 'destroy the prop- 
erty which inoculation has invested the sore with, of producing an analogous 
secretion, provided they be employed at an early stage. 

Simple substances, or ointments, will have no^Suence either in destroying 
or aiding the effects of the secretion. ',•* 

Situation of the sore has been often shown to have no influence on the pus, 
which acts equally on all parts of the body ; no erethism or peculiar vitality of 
the part is necessary, and the pus need not be warm or recently secreted, 
to produce its eflfects. 

Until the present year, 1850, this pus has been supposed incapable of pro- 
ducing its specific effects on animals, notwitlistanding all the attempts that John 
Hunter, Ricord, and others, have made to inoculate them. M. Auzias believes, 
however, that he has succeeded ip inoculating animals ; but, as stated in tho 
foot-note,* it i4iktill a doubtful question, if syphilis has really been communi- 

* Huuter lays: " We Iroowof no othi^r animal that is stiscepxible of jHe vcnereftl irritatioD ; for 
repealed triaN have nhown that it ia iiiipoasiblc to ^ive it to a dog, a bitcnTor an aMk I have repeat* 
ediy w)aked liut i^ mutter from a gom»rrha>a. chancre, and bulm. and introdnccd it into tho vnfriim of 
bitches without prodacing any effect. I have oim introiiaccd it into the vagina of asties witliout pm* 
ducin^ any uifc|^ «I liave introduced it under the prepuce of dogs withoat any e Sect. Ihaveal*} 
made inciHionii Ind introduced it under the 8kin, and it hog on!^ produced a common *orc. I have 
made the same experiment upon asses, with the same result/' — Hunter on Ute Venereal Disente^ 4to, 
2d edition, pai;e 20. 

M. Ricord, daring the time that he was parHoing his experimenti on inocalation of syphiiii^ at* 
tempted to communicate the disease to dogs, rabbits. Quinea piga. cats, and piircons, but rouid not 
■acceed ; and be believed, after repeated attempts, that s^'philia was not capable of affecting the 
brute creation. ^^ 

More recently M. Collerier, surgeon to the Veneronl hospital (in comtrquence of the oxprnmcntB of 
M Aazias, mentioned below), has, by every m^iiiis in his power, attempted toinooalate animnls ; and 
in a paper to lie found jn the firht volume of The Menioires de la Socilli dc Chirureie, that gentle* 
mmn lias given at length the experiments he made on monkevn, (luinea pigs, c»ts, rnbbitM, and dogs, 
in all amounting to twenty-five in number, and, although asKijitcd by M. Auzias himself, in no one 
instance was he fUccesRfiil. 

In 1844 Dr. Auzias brought the subject l)cfore iho French Academy of Sciences, and asi*.'rtod that 
lie had efft^cted what John Hunter nnd Ric^ had been unable to accomplish. A committee was 
formed to report on this nubjet't, ond they came to the conclusion of not proven. Such wn« the state 
of tlie question when, in the month of May, lt?r)0, tlie subject was again taken up by M. Auzias, ■•• 
silted by a (German physician. Dr. de Wtltz, then studying in Paris under Ricord, and fn>m a paper 
which he published in tne French Medical Gazelte. for 18.'>0, as well as a letter in L' Union Mcdtcal 
of the same year, by M. Auzins, we lake tho following particuliirK : — 
if The reason why animals had been hitherto unatfocteii by syphilis is stated by these gentlemeq |[» 
be, that inoculation had been attempted on Kuch parts of the lM>dy as the animals were able to lick ; 
hfence the precedim? failures. To avoi«l this, monkcxs wore inoi^ulnted behind the ear, and on my last 
visit to Paris, M. AuziRH was kind enoucrh to show me the plan he purmed- A monkey thut had be- 
eorar v»^rj- tnictnhh', by Ixjing ft^l and fondled by the operator, was chosen ; and on the outside of 
the ear a small incision is made hv a pair of curve<i|ioi nted srizzors, rare being taken that the epider* 
mis is divided, and that the part do not blcM^d. (I mny rat'ntion thnt this partof the skin of tlie monkey 
is very fine nnd delicHte, and is almost destitute of hair.) A quantity of chancmus matter iif now taken 
and afiplicd to the incised snrface, so that it shall come in contact with the dermis During tlio fol- 
lowing two or three minuter, M. Anziiis continues to moisten the part he is inoculnting w irh an addi- 
tional quantity of secretion from the chancre, or with saliva This is done for the pnrfKwe of prevent- 
ing the co!^i;ulnbIe secretion thrown out by ih^r ineiscd surfnee enN»'loping the vims and preventing its 
action (as the secn>tions are stated to be more coagubible in nnimals than in the human race). It may 
be here remarked, that a (\b\nt{ in h-fi of the vims unlike thut in our ordinary- experiments in man. and 
Uie inifKirtanco of the fact will he notiivd presently. Treated in this way, a red triH)la will surround 
the inci<4*>d yioint on tlie f illowln.: mo-niir.', and in twenty-four hours later u vesicle, followed by a pus- 
tule : and this Huain succeeded by a scab with an ulrer lieoeath. in mud to Jtc ofm'rred, Th**se ulcer- 
iitions enlarge to a certain extent, then uradually diminish, nnd ultimately cicatrize. They are stated, 
during ten days, to have exhibited a kind of induration in the cicatrix,* but which subscqucDtly dis* 
appeared. 

The same animals were taken, and inoculated in a similar manner with the iecrction of theae ulceri, 
aud m aecood leriea of similar plienomena were olwenred. The secretioa wis Ukewiee ioocnlatfld oa 
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cated^ animals ; and if, in the few cases in which this is said to have occur- 
red, the virus has not merely been transplanted ; this, at least, on the evidence 
we at present possess, seems to have been the case. Animals occasionally do 
suffer from anj^orous discharge from the male organs, which has been c^ed 
the foul disease ; but this depends upon irritation. Cancer will, likewise att^k 
these organs in animals, producing a sanious discharge ; but this is not syphilis. 
Progress of Artificial Chaxcre. — If the sore be kept clean, it may 
show very little tendency to increase, and may remain a considerable time in 
si^tu quo J provided no excesses are committed ; the disease has a very mild 
character, quite at variance with those symptoms usually attributed to it. 
Weeks may pass, and the chaiMre not be larger thitn a split pea, although the 
areola may become somewhaMiore livid. 

other Tnoiikeys, and •imilar alceni followed. Id September, 1850, 1 saw (throagb the kindneaioTM. 
Auzins) the monkey that hud been tlie aobject operated on in the nranth of Jaly, and a healthier mni* 
mal I never raw. I examined carefully tlie akin, and no traces of secondary symptoms coald be 
noticed. Tl>e throat was closely examined (for the animal had become very docile), and do appear- 
ance of any disease conld be observed. The alcerations on its ears had long been healed. 

The 0|>i>rHtor therefore concludes that he has. been able to inoculate animals with primary aorei» 
and that othera. by taking the same precautions, will equally and invsriably succeed- 

My reader will at once, perhaps, ask, is this ulceration on the monkey a chancre ; and can it be 
transmitrt-d back to man ? To test this. Dr. de Weltz inoculated his right arm with the secretion 
from the monkey, and the characterifitlc pustule, as described at page 2.36, was produced ; and on be- 
i Off shown to Nf Ricord, he decided that it was a true chancre M de Wmtz further states that 
Kicord inoculaicd his (M. de Weliz's) left arm with pnn taken from the chancre of 4he monkey, and 
the usual phenomena wcrojibaerved ; thus clearly showing, in the opinion of Dr. de Weltz, that the 
ulcer cm the monkey was « true syphilitic primary sore. The sores on his (Dr. de Weltz's) arma 
were, at the expiration of ten days, destroyed with Vienna paste ; and the last account 1-e gives of 
them is, tliat a black eschar covers tlie late ulcers, and that a li(]uid pas exuded ftotn their margin ; 
but although a good deal of inflammation occurred around the ulcers, no tumefaction of the glanda of 
the axilla took place, nor had secondary symptoms resulted, at the time this statement was published 
(July 82, 1850), the first inoculation having taken place on the 9th of June. 

Although 1 saw the monkey that had been of»erated on, and altlmugh M. Auzias was kind enough 
to show me his process of operating, my stay in Paris was unfortunately too short to watch the devel- 
opment of the pustule in the monkey, and M. de Weltz had left the metropolis; sol was onabIe» 
fiom personal observation, to judge of these statements. 

It wonTd appear, however, that at present the profession in Paris are very incredulous oo the sub- 
ject M. Cullerier complains, and 1 think very justly, that M. Auzias, with whom on former occa- 
SKms he was associated, did not invite him to be present, when his inoculations succeeded, on theae 
recent occasions. The presence of M. Cullerier would undoubtedly have given great additional raloe 
to the results. M. Cullerier suggests tliat, in experiments performed as these have been, in which a 
large quantity of the virus is taken and inserted beneath the dermis of the animal, that it might have 
been merely kept in a reservoir tiiere, for we have stated at page 238, the virus may be kept 
many days in a liottle, and then develop in the human being all its peculiar effects: " and," adds 
M. Cullerier, ** the experiment will only be accepted wbttp we have determined a suppurating ulcera- 
tion, which we may wash several times, so as completelj^o disembarrass it of the pus which has pro- 
duced it, and which can be subsetjuently transported to another part of the noonkey or man himaelC 
— Ij Union Medirnle, loc.. cit. 

" But if," adds M. Cullerier, ^ my attempts at inoculation have failed with virulent pus, ao that I 
have been unable to produce on any one occasion an ulceration of a chancrous appearance, the aaoM 
■ baa not occurred when I have wished to determine a wound which presents these characters. ThtM* 
I removed a small piece of skin from the forehead of a monkey, and applied nitrate of silver to it ; at die *• 
end of forty hours I pullci off the eschar and cauterized the wound afresh, and three days after I bad 
an ulceration which could pass muster as a specific sore with many persons." — Memoires de la 8ociit£ 
de Cktrnrgrifit vd. i.. p. 531. 

M. Ricord, in discussing this subject in his letter on syphilis, in L' Union Medicola'^ tome iv., p. 358, 
says : " Up to this point onlv primary and essentially local symptoms have been produced in the mon- 
key : thi-« IS not Ja vf.rote. Has tlie monkey served only as a trans plar^ting ground for the vims 7 This 
is possible. We are justified in concluding so untU we have been able to produce in the animal eon* 
stitutional symptoms. This opinion is the more probable, inasmuch as mme Englisli syphilograplia 
pretend that a chancre is not a specitic sore unless it bea)mes indurated." 

" We here see that this [he is speaking of the little local irritp'ion inoculation produces on the 
monkey] is ground which is very refractory and foreign to the chancre. The virulent seed or grain * 
is an exotic. Notwithstanding all the precautions which mav be taken in order to sow it, water it, or 
nurse it in a greenhouse or under glass, it dies before it has shot out its roots, and consequently before 
it irroflnces any fruit.*' 

" Until this experimental pro?ramme has been filled up, this solitary experiment will be insufficient tag ^ 
destrf>y all that has been established by serious men on the numerous and well studied facts. It can ' 
ho only said at present, that we can depoaite and preserve virulent pus on the monkey, and make oae 
of it tfterward to inoculate man, jnat as we transplant a abmb from one nursery-garden to another. 
This is all I liaveseen and satisfiod myself about ; this is the only deduction that I can draw." — LUn^ 
ion Afedicale, tome iv., pp. 369, 370. 
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If during this period (the duration of which is very uncertain) pus he id^en 
from the sore and the inocultCion repeated, the same phenomena will recur, and 
an unlimited number of chancres may be reproduced ; but after a certain time 
portions of the little ulcers cease to secrete the poison, and^timately the 
whole sore fails in supplying any more of the special Tims. Of tne laws which 
regulate this we know nothing; but observation teaches us that when .the sore 
begins to throw up granulations from thAl)ottom this period is approaching, and 
ultimately the little sore heals, like any other ulcer. This period may com- 
mence in a fortnight, to be delayed a longer period. Should, however, the 
little ulcer thus heal, and a cicatrix form, the human frame is as susceptible of 
undergoing the same local changes from inoculatjjpn as previously, an indefinite 
number of times ; the system by being once inoculated with syphilis is no way 
less predisposed to a second maturation of the pustule ; the power that the virus 
possesses of converting into its own likeness those appropriate materials of the 
blood which come in contact with it, will still exist in all its pristine force. 

Having then now described the course of simple uncomplicated chancre 
divested of all extraneous circumstances, which only tend to render the subject 
obscure, let us pause a few moments to make some remarks, and show how far 
the study of the preceding phenomena may teach us the laws which regulate 
this peculiar animal poison. 

Origin of Svphilitic Virus. — We have just traced syphilitic virus to the 
secretion of a particular sore which itself has been produced by the specific 
virus of a similar ulcer originating in the same way ; at least* we can affirm, 
that at the present day there exists no well-authenticated observation in the 
annals of science, proving the spontaneous origin of syphilis. Hence we say, 
that a chancre (primary ulcer) at its period of progress, or during its specific 
statu quoy is the only source of the syphilitic virus (the inoculable morbid 
poison). 

Undoubtedly (observes M. Ricord), we daily meet with cases which it is ' 
difficult to explain ; but when we consider the m^ny sources of error liable to 
occur, and that our patients have an interest to deceive us ; when we reflect 
that the disease is so often contracted under illicit circumstances, we should 
remain convinced that the one exceptional case* in a thousand ought to be at- 
tributed to the same cause as the nine hundred and ninety-nine, the origin of 
which is regular and constant ; and until it can be shown that other agents as 
well as the secretion of a chancrejvfill produce true syphilis, we shall believe 
that it can arise alone from the secretion of a previously existing sore. 

We must, however, frankly state, that in the present state of science it is 
impossible to determine where, when, or under what circumstances, it first ap- 
peared ; in this respect, however, the origin of the virus is concealed from us, 
OS is that of many other material objects ; but, although the origin of a thousand 
facts be concealed, the existence of these facts is incontrovertible. 

My own opinion is, that syphilis in the human race originally arose from 
some poison introduced into the economy from animals, and that, thus produced, 

* Mr. Carmichacl lays, page 17, in his Clinical Lectares on Venereal Dueaaet : " Fram theee cir- 
camatanrcB we slioald be led lu conclude tbat mild forma of disease are ctemnlly arising from the aexnal 
intercoarse of even perwms in health ; and 1 have so often seen tronbleaome nicers arise in loeo who 
had ronnt'Ction with women above saspicion, while they had on them at the time crops of herpes prB> 
patialis, that I feci the more confirmed m this opinion." 

Dr. Ferpusson, in his Notes and Hecollections of a Professional Life, page 1S3, says: ** I beliere. 
with my friend Mr. Gathrie. that wherever prostitution is foul and andean, restricted to few womeD 
among crowds of men, there the infection will be generated, which aflerwand spreads tbroagh ■ociety 
i^ large. The irretrulariiics of man are at all limes puniiilicd by the generation of diseases and lots of 
.nealtn ; and it would be difficult to believe in a superintending Proridence, if this tranflgreaaion of Divine 
and haman laws should be allowed to pass unpunished." 

These, and other aimilar opinions, are at best but convictions, and as conyictions are Terj dtflbreot 
fiom well-autbeniicated facts, I shall not diicasB them farther The reader, on referring to page 6 of 
Intioductbn, will find cases which might have been readily taken tat syphilia arising at novpm die 
day. 
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it hnn been transmitted from one individual to another. And I by no means 
disbelieve that by directing our attention to the subject, we may be able one of 
these days to detect how this takes place ; and I trust that the important hints 
to pursue this .investigation further (which I have placed in the foot-note*), 
may direct the attention of the profession to this important question, and I shall 
at all times be very happy to receive any facts, or have my attention called to 
ai^ cases bearing on the question. 

Let us now turn to consideration of those accessory circumstances and con- 
ditions which are necessary for the production of the special effects of the virus. 
These we propose describing under three heads. 

* The first hints that I have ibandof this opinion, exnreased in rather an allegorical manner, are 
those by the Belgian, Van Helmout, wlto pnblirfied nis work in Latin in the year 1640. That 
•atbor States: ** Alasnoan said that be had beheld in his mind's eye a mare whidi was nearly drop- 
ping down from a fetid nicer, which disease is pecnliar to the nature of horses. The people of oar 
time call it ' den worm,' bat the Friench * le fardo,' by which liorses gradoall^ die flxxn paralent caries. 
This beaJK he saw cast asiile as meal fer ddgs, presentfnp its whole bide diseased, even to about its 
aheatb ; nor had be another answer beyond this hypothesis : on which aoooont he said it was his sus- 
pidon that at the sit^e of Naples (where this dreadfal disease first made its appearance) some one 
wiib horrid abomination had connection with a beast of Una sort Thence tnily I oonjeetore Uie infre- 
qneney of this disease not havinv been noticed before, tor I can not sappose than an abomination of this 
•oct bad ever been easily conuxutted onder sach circnmstaifces shioe the world's fiormaUon ; and tibe 
disease cf syphilis is similar, neaily related and common with that occurring in horses. And it might 
thoA, by the avenging po%irer of Qod permitting, have transplanted its rage naturally apon the hnmaa 
race, threatened as it had been by God before. I mean to affirm, 4bat contagion, the vesnlt of widted 
lasciviousness. has flowed from the horse (just mb at this day the disease itself if oopveyed through 
libidinoas sordid pasrion to the testes of the male), propagating gooorrixBa, carcinoou, vmI venereal 
baboes ; but I give up being over-inquisitive upon any matter whera science is of no une, unless joa 
prder concluding from hence that horses thus full. of sores, might be cured by the remedy of syphilis, 
namely, mercury duly prepared. The consideration of syphilis is of service in the noisome and in- 
creasing pest of^ this day. and many are the pests which are threatened in the sacred writings on the 
ooaine- of Antichrist'* — TumiUuM Ptiiist p«go 36. Tke originM may be teen in the library of the 
Royal (Joflege of Surgeons. 

xhTS opinion of Van Heimont hss been orach ridiculed, bat fotore experietice will riiow whether at 
least there is not $ome foundation for the belief. Within the last twdve monUis an eminent snrgeooi 
to one of our largest provincial hospitals (who be^ mc not to mention his name) told me that some 
years'sgu he was consulted by a country lad wbn was suflTering under what be, as a surgeon, consid- 
ered to be secondary symptoms ; the patient denied having ever had connection with women, but ac- 
knowledgnd that be hsd had unnatnral intercourse several times with a mwro. I may be told perhaps 
Chat an isolated fact Kke this proves little, and so it does ; ba» in combinatiofi with what others have 
obaerved, some IxttU valoe may be placed on the statement 

I find the folbwing in my note-book i — 

Peculiar Ajfeeiion vemmhHng SypkiliM im a Biaekmniih*t wifk, 

Mmrk 14. 1845 —Mr. Lane took me to-day to see the wife of a bladtfmiftb, liviog in Tattersall'i 
Yard, laboring under the fojlowing iymptomt : — , 

The middle finger of the right hand (the first jonit of Which bad been removed) presented a livid red 
thickened cuticle, the epidermis peeling off in small scalsi ; thb cicatrix of the finger that had been* 
operated on presented tlie same appearance ; the aarfaee was rugous, there was inability to move the 
•eosnd Joint ; it looked like the rugous leg of elephantiasis, only livid, or Kke boiled ham. The discolor- 
mtion was confined to this fipger ; running op the back of the fore-ana. we obseiVed several little tumon 
•■ large as split liorsebeana There was no discolorstbn of the skin over them ; and each little tumor 
waa perfectly movable. On the lower lip Was an ulcer of the idze of a broad bean ; the edges raised' 
Cfae bottom psrtly covered with' a white scereiion, and here aad there a aoft bat large granulation. 
CkMe to this was a spot, level with the surface, like a stain» as large as a split pea, in color like boile4 
faam. No other spots on the body. Her pulse presented nothing onusual ; the tongue dean ; the pa- 
tient's constitatioB phlegmatic, complexion Mood, gums pale. 

History.— Soma time since an agly. ragged-fooking edge of th6 nafi of the middle fin^ becam# 
irritable witboot any cause that she was aware of, and spread to the Joint, where the pain remained 
without' remarking anything pecalisr-; as the cicatrix was healfaag, the finger suddenly took on the un- 
healthy actioo, and soon afterward the tumors appeared on the back of the arm, and subsequently a 
little spot on the diin like the stain now present became circular and extended to the present sue. 

On mentioning this case to M. Bicord, on the occasion of my late visit to Paris, he stated that be - 
bad likewise met with a few cases that bore out the opinion, that by some means or other animri 
poisons produced effects on the human system wbidi bore strong analogjrwith mhilis; among others 
ae mentlone'd the case of a shoemaker, brought into hospital with ulceration of toe palate, an ulcer on 
the eyebrow, and a tumor in the calf of the leg. In all respects these sjrmptoms resembled those of 
•ypbilis, but the man had never had syphilis. Ckmld the affectkm be farcy t On inquiry. M. Ricori' » 
learned that this shoemaker was in the habit of going frequently into the yard of a veterinary sorseoof 
who lived close by his house, but the exact means by which the affectitm fif farcy it was) waa gained 
nerer appeared. Pot. iod., added Id. Ricord, succeeds in iplieving syphilis, but it has little ensct oo 
tucyt hence our diagnosis in these doabtful cases. 

Of late yean the pOHibiUty of farcy and glanders being cooveysd firom the horse to man has beeoi 

16 , 
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1 . Necessary conditions of the chancre from whichjilie TiruB is takmi. 

2. The means and conditidns of the agents of thrbsmission. 

3. The necessary conditions of the parts about to be contaminated. 
Necessary Conditions of the Chancre from which the ViRUt n 

TAKEN. — In the first place, it mnst itself have been derived from another chan- 
cre, which must be at the period we have called specific or progressive * for 
we have already remarked that it is alone during this period of the chancre 
that the peculiar virus is s^reted. Provided the chancre, presents this pro- 
gressive ulceration (notwithstanding the- length of tune it has existed — be the 
physical characters well marked or ill defined, the shape circular or ova], the 
situation on the genital organs, arms, mouth, &c.), the virus will produce its 
ofifects if the other conditions be present. 

We have just stated a general law, namely, that certain eonditions of the 
sore, from which the virus is taken, are indispensable to the production of chan- 
cre. Yet to this law there are apparent exciftions : a man has connection 
with a prostitute, and chancres appear on the penis ; the external and internal 
genital organs of the girl are examined, and no chancre is founds Hore is the 
virus acting, and yet, say some people, it does not corne from an ulceration. 
Such cases in practice are not uncommon, but they in no respect invalidate our 
position, for there is every probability that the virus has been recently depos- 
ited from an ulcer of a third individual on the vagina, which, being covered 
with mucus, prevents its local action on that membrane, and thus the vagina 
merely serves as a vehicle for the virus, as any one of the means we are about 
to speak of. 

The Means and Conditions of the Agents of Transmission. — ^The 
fact that the virus is capable of being separated, during a space of seven days, 
from the ulcer which has produced it, without losing its contagious properties, 
has been already mentioned. At the end of that period, if still in a liquid state, 
or, if dried, provided it be only moistened, the virus may be transmitted in 

investigated, and miineroiiA cases of rapid death have been detailed, bat the more chronic mffectkMW 
have beeu little studied. May not many cases of intractable aores be in future found tu depend opoD 
chronic farcy, contracted from the horse ? And (tliould Uie attention of practitioners be now called to 
the fart, may we not Ivipt^ to arrive at much vaJuahle information, and may we not be able to leam 
the true source af syphiliii? 

In the furmer edition of this work I cited M. Ricord's opinion, in which he says : " If wc may be 
permitted to proceed by analigy, we shall eeo in the histury of the vaccine matter several curioaa 
and important inductions. The trnnsmifwion fmm the cow to tin* human species has not always been 
so well known, }r'ot it must have always occurred. Suppose, then, that at the present time wc were 
ignorant of its origin, it would lie no less incontestable that the vaccine matter is not of ii)K)ntancous 
ori);in in the human race, and that it hecnmeH developed as a consequence of inoculation, or by meant 
of llie speciKc matter taken from an unaffected person, and applied to a healthy individual, la it not 
possible liiat an analogous source*, in the first instance fiircign to the human Hpecios, may have fur- 
nished the first germ of <>y{rhilis. which, when once engrafted, has propagated and mHintained itself, aa 
the vaccine matter, which, like it. was at first foreign to the human suecieH ?" I would, iiowcver, by 
DO meana wish to confine tlie surgeon's attention to the possibility of lyphilis arising from the hone. 
In the coursi' of my practice I have seen some curious aflbctions very much rewmhling syplHlia ; many 
of my profession will recollect the raised torherculatcd ham colored blotch e.«i. or tubert'les, on the flngen 
of a viiung deceauod physician, which had long been incurable, and whit.h he first contracted in the 
dead house, where he spent a largo (K)rtion of his early life in the investigation of morbid anatomy. 

Mr. Busk, some years ago, kindly directed my attention to a patient then under his care in the hoe- 

Eital ship Dreadnought, with a pustular eruption over tlie whole body that almost every one would 
ave taken for secondary symptoms, and yet he (Mr. Busk) is familiar with the complaint as one oc- 
caitioti^lly bn)Uf;ht on by eating bad meat. 

Thc<!te and other cases tliat I could n'late, render it more than probable that syphilis may have origi- 
nated in S()me such way, which we may one of these days be better acquainteif with. 

• The following statintics on inoculation are given by Dr. MCurtby in his •• Thesis." page 10 : — 
" In the wards of M. Puche, inoculation With blencorrhagia was performed sixty-eigtit times with- 
out producing the specific pustule. 
^ " In the instance of inoculation with the secretion of twentv-fiiur chancres, the specific pustule waa 
pitMlaced sixteen times. In the otlicr eight instances in which the negative result w;as obtained, auch 
a result' was foretold ; in five instances the chancre had assumed a granular, rose -colored, reparative 
process , in two instances the chancres had previously cicatrized and broken out afresh ; in oqe caee 
the chancres had aasumed a gangrenous oAtracter." These reiults are important, «i tliey were made 
by one oppoaed to many of the doctrinea of M. Ricord. 
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a Tariety of ways, of' which K(e may enumerate some of the most fre- 
quent : — 

Lancets or other cutting instruments may accidentally become soiled with the 
virus, and thus the surgeon may unconsciously inoculate an incised wound. 
We have been witness of a case of this kind : venesection was ordered and 
performeft in the usual way ; a few days after, the patient drew the attention of 
Mi Ricord to the point of the arm, which assumed all the characters of chancre^ 
and was very difficult to cure, as induration followed. ' Such a case shows the 
necessity of great caution in the employment of instruments which may h^ve 
been soiled with the vims.- 

The Penis may serve as an agent of transmission of the virus, as in cases 
like the following : A young man had connection with a prostitute ; in the 
course of the same day he had connection with a female who previously had 
been free from disease. In ^^hort time chancres appeared on the second fe- 
miile. although the young raaff never presented any symptoms whatever of 
syphilis. Here, then, the penis was a simple agent of transmission, as the 
lunoct was in the last case. 

The Vagina may become a means of transmission of the virus ; this fre- 
quently happens in prostitutes. An individual suffering under chancres has 
connection with a girl ; a quantity of virus is left in the vagina, but produces no 
action, as the mucous membrane is covered with secretion. Should a second 
individual have connection with this female under these circumstances, tha 
virus may affect him, and no local dis^ease be discovered on her genital organs, 
even after the most minute examination. Such cases are not unfrcquent. Here 
the penis has performed the part of a sponge, and completely cleaned the vagina, 
which was simply a passive a?ent of transmission. 

To render this still more certain, M. Cullerier has recently, at the Ourcine 
hospital, placed virulent pus on the vagina of a woman, and allowed it to remain 
a considerable time there ; has then .taken it on a lancet and inoculated it^with 
specific effects ; the vagina afterward has been washed out by means of injec- 
tions without the virus producing any local eflects. — U Union Medicale^ tom. iv., 
page 197. 

Various secretions have been often accused of causing or transmitting the 
virus. The semen is spoken of as among the most frequent. That this may 
occur is undoubted. When a urethral chancre exists, the semen may, in pas- 
sing over it, carry along the virus which is placed on the surface. In a similar 
manner the milk may become a vehicle for it, provided a chancre exists on the 
nipple. The saliva may become charged with the virus, if a primary sore 
exists on the mouth, of which we shall hereafter give instances. 

At the present day we are little dispos^ to give credence to stories of chaiir 
ere transmitted by mei4h of the breath ; and in the nineteenth century a minister 
of tbe crown is not likely to be accused of communicating the affection to his 
royal master by means of whispers. We now-a-days attribute a chancre rather 
to the company a man keeps than to the air he breathes. 

Various articles have the character of transmitting chancre. The late Mr. 
Coiles believed that in Ireland the inmates of a cottage became infected by the 
use of the sole spoon that a peasant-family possesses. 

M. Cullerier mentions that at the Venereal hospital chancres may be trans- 
mitted from one individual to another by means of tobacco-pipes^ drinking-glasses^ 
<fec. The employment of chamber-pots^ and sitting on watt-r-closetSy have bes^^ 
successfully invoked to explain various difficult cases. Believing that saotC 
means of transmission are possible, we maintain that they are not probable, and 
the medical man will rarely have his creduJky taxed on this score except by 
married people ; patients will be always disused to conceal the true source of 
the disease, particnlarly if illicit practices have been indulged in ; and in affec- 
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tions of the mouth it occasionally is very difBcult to dMPgniah primaiy syplii - 
litic sores from various aphthous ulcerations which" a||B epidemic, and ran 
through whole families, in consequence of similarity of diet, clothing, low, mh 
healthy situations, &c. 

Sheets have been believed capable of transmitting the Tims. Patients af- 
fected with simple eruptions of the skin have slept in sheets on wftich the 
secretion of chancres has fallen, and simple sores have thus been converted 
into characteristic chancres. I witnessed a- case where this was the ostensi- 
Ue cause of the complaint in a patient of M. Puche, who presented chancres 
on the penis ; he stated that he was taken up in consequence of the riots of 
May, and put in a prison where prostitutes had been previously kept. About 
two months afterward chancres appeared on the penis. Now in this case the 
patient wished us to infer that the sheets were the source of the affection ; but 
when we state that the prisons of Paris are tly scenes of unnatural crimes, 
we should rather conclude this to be. the sonfte of the sores, and not the 
sheets. « 

Various articles used in dressing wounds may accidentally become the means 
of transmitting the virus, particularly sponges, lint, &c. During the winter of 
1839, M. Ricord removed a portion of diseased bone from the orbit of a patient 
laboring under tertiary symptoms. The wound took on a peculiar appearance 
some few days afterward, and inoculation of the secretion at once showed that 
this wound had, through the medium of the lint, or the water, or sponge (it was 
impossible to say which), became inoculated with virus from another source, 
for the patient himself presented no primary affection. In this case the instru- 
ments could not have been the source, as they were new, and had not been 
previously used. This case should put the surgeon .on his guard, and in ve* 
nereal hospitals the greatest attention must be paid to cleanliness ; this, how* 
ever, is not always possible, in consequence-of the habitual carelessness of the 
attendants. ^ 

The Necessary Conditions of the Parts about to be contamina- 
ted. — For the production of artificial chancre on the skin, we have already 
stated that it is necessary to introduce the virus beneath the epiderinis, and we 
may add that an abrasion of that structure is always necessary for the action 
of the poison. In practice, we find that chancre follows abrasions, excoria- 
tions, fissures, incisions, leech-bites, wounds, scratches, &c. ; hence results, 
that variety in shape which the sore may assume. Around the rectum we ob- 
iforve those ragged fissures which have no analogy with the circular chancre 
described by Hunter. We have lately seen a chancre on the thumb of an in- 
dividual, having the shape of an ordinary small incised wound. He stated that, 
in following his occupation as a tanner, he cut his hand; he slept soon after- 
ward with a prostitute ; the cut surface became inflam^, and the patient was 
imable to cure it with the usual remedy, namely, bathing the hand in the 
tan-pits. 

The previous considerations will at once explain why the animal economy 
is more liable to chancre at one period of life than another. Thus the delicate 
skin of the infant, as well as its greater vitality, render infection fcateris parv- 
bus J more probable than at any other period of life ; on the contrary, the dry 
and shrivelled condition of the tegumentuary covering in the decline of life 
causes chancre to be comparatively rare. We find, moreover, that absorption 
is sluggish, and the chances of exposure to the virus are less than at the age 
^ puberty, when the passions of youth and a carelessness of consequences lead 
to such frequent exposure. 

We may mention the influence (gjf sex as a predisposing cause. The female 
exposes herself less than the male, consequently is less frequently the subject 
of syphilis ; but when, as in the case of prostitutes, the female exposes herself 
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to contagion, we findjfinmcre less frequent: this depends upon the structure 
of the female genirttl^ff|pins, which are not so liable to abrasions as the male, 
and are freely lubricated with mucus, thus shielding the genital organs from the 
action of the virus. ^ 

^or the production of chancre on mucous membranes^ the same principle holds 
good ; there must be a lesion of continuity of the epithelium, otherwise the 
virus wtil hare no effect. There is an apparent exception to this law, but 
closer observation shows that it is not a real one. The virus may insinuate 
itself into a mucous or sebaceous fuUicle, and having destroyed its lining by 
a species of irritation, comes in contact with the cellular tissue, Sbd then a 
pustule or abscess is formed. When situated in a little mucous follicle, the 
virus may remain inactive for some days in consequence of being surroimded 
hy the cyst ; the virus is then in the %ame condition as when enclosed in bot- 
tles ; t)|^ cyst. becoming corroded by the action of the virus, this latter acts di- 
rectly, and explains some cmm of supposed intubation. 

In our iiiyestigations we mw^ not met with a single case which would seem 
u) contradict the general law we have attempted to establish, namely, that abra- 
sion of the epithelium or epidermis is necessary for the action of the, virus; 
some authors differ in this opinion, considering that simple contact of the skin 
and virus is alone sufficient for the development of a chancre. In these last 
cases, the virus might probably act as an irritant or escharotic, and destroy the sur- 
face ; the virus would then come in contact with the cellular tissue, and such cases, 
far from contradicting, prove the proposition we have above laid down. There 
are other cases which, interpreted in a different manner, might lead to the sup. 
position that syphilis may be introduced into the system without any abrasion 
of surface. Chancre may heal in a few days, as we have elsewhere stated ; the 
▼irus may introduce itself into a follicle or point ofthe skin, and the follicle be- 
come closed, or the point by which it was introduced perfectly heal in a short 
tame ; in none of these cases abrasion of surface will be apparent, yet chancre 
will become developed, giving rise to the opinion that lesion of continuity is 
not necessary. 

We think tee may vrith ndvantage here inquire, if there are any persons not sus* 
eeptible of chancre ? If we choose to depend upon the opinion of some authorty 
as well as some men of the world, there exist certain privileged beings who 
are not susceptible of syphilis. 

It is a fact, founded on experience, that some few persons pass through life 
without contracting chancre, although they have exposed themselves to conta- 
gion. Such persons do not present the accessory conditions we have just spo- 
ken of; thus the virus did not remain long enough on the epidermis to destroy 
it and act on the cellular tissue below. If it be the case of a female, the va- 
gina was probably coated with thick mucus, which prevented the contact of the 
virus, or it was inflaAd ; and experience shows that an inflamed and secreting 
surface will take on with difficulty the specific action of chancre ; the same oc- 
curs on a blistered surface, the secretion appears to wash the virus away. If, 
then, any part covered with a perfectly healthy and compact epidermis be ex- 
posed to contagion, why should we be surprised at finding it unaffected ? this 
fact also proves the correctness of our opinion. But we can not agree wiih 
those who believe that there are individuals who resist the action of chancre ; 
we would undertake to produce a genuine chancre on any individual who will 
submit to inoculation ; the privdr^ed few will then find that they have pre- 
viously escaped contagion from one of*^the circumstances above mentioned. 

When the virus is taken from a sore under conditions before described, amd 
transmitted by means of anv of the agents mentioned, and lastly, brought into 
contact with the tissues unJer the conditions above alluded to, the effects will 
be regular and constant, and the point o^ fhe skin with which tho virus comes 
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in contact will be the seat of the chancre ; its development will, moraorer, is 
•eon in Plate IV., fig. \, a^h, c, begin immediately, s^fthat no incubation can 
be said to occur. In practice, however, cases happen which apparently con- 

•'^radict these statements, and which are believed by some persons to prove the 
existence of incubation. Patients sometimes state that a chancre has onl]^ ex- 
isted a week, and yet they have not exposed themselves to contagion for a 
month previously. Here the patient makes a wrong statement, although with- 
out any intention of deceiving the surgeon ; for on closer examination it wilt 
be often fQtInd that he has, from inadvertence or other cause, never examined 

' the affected part since the time of exposure to contagion, until the period when 
pain or some other symptom first called his attention to the chancre. In snch 
a case it would he, perhaps, more correct to say that he observed the chancre 
a week ago, than that the sore had only existed for that period. How often 
have we been called on to treat bubo, or even secondary symptoms, H^cn, in« 
terrogating the patient, he aflirms he has never had primary sores ; yet, on im- 
covering the glands, we have shown him sores which he never observed, and 
was not cognizant of, inasmuch as they had given rise to no inconvenience. 

There are, however, other cases which are brought forward to prove, and 
which at first sight seem to indicate, incubation. Persons expose themselves 
to contagion ; they wash carefully tlie parts exposed, they examine day by day, 
to see if chancres are produced. When several days have elapsed, they ob- 
serve certain suspicious-looking pimples; here, however, we may naturally sup- 
pose that the virus has entered, during coition, the mucous or sebaceous follicle, 
and lies there inert until, by the irritation it produces, destmction of the lining 
membrane takes place ; it is then placed under conditions mOst favorable for 
its development ; very probably this often occurs in urethral chancre, as expe- 
rience shows that a secretion from the canal rarely occurs befbre the fifteenth 
day. 

Far from believing, then, in the existence of incubation, properly so called, 
we consider that immediately the morbid poison comes in contact with the cel- 
lular tissue a local action is set up, by which " it (the virus) converts into its 
own likeness those appropriate materials of the blood which come in contact 
with it ; but this action is apparently limited, and at last arrested and reversed, 
by a disposition inherent in the virus to enter into some new union, or to recip- 
rocate some new modification with other ingredients of the blood; by, which 
union or modification it attains a second form, wherein (whether by addition or 
by subtraction of matter) it comes to possess new qualities ; solubility which it 
had not before, and an inability to propagate itself by inoculation from the sur- 
faces at which (judging by analog)') we may suppose that it discharges itself. 
In becoming a true blood-disease, it ceases to be communicable except by what 
is equivalent to transfusion of blood."* 

The foregoing conclusions on the subject of inoculation of syphilitic virus 
have met with much opposition in France, and among others, M . Bousquet, who 
has given much attention to the subject of variola, is impressed with the idea, that 
the first effect of the syphilitic virus on the system is general, similar, as he states, 
to that of the vaccine virus, and not local, as we believe. Now, supposing 
that the primary effect of vaccine virus on the system to be such as M. Bous- 
quet, asserts (which, as seen by Dr. Gregory's note,t is not generally admitted), 

* Simon'M fjectures on Patho^ogy^ p. 266 : a t>ook which farniahes t very able rammary on all dial 
ia at present known on the action of morbid poitions. 

t *'6, Camdrn Square, Camdciv Town, Dec. 31, 1850. 

** Dg\k Sir : Yon have mihmitted to mc certain opiriionH entertained by M. Rieord and M. Bouiqact, 
on the raWjet't of the imbibition or reception of morbid poison, particalarly on the qaestion, whether 
^a nascent chancre is aiU* outlet a purelji local dise^tse f* 

** M. Bouaqaet, I believe, contends in opiionition to M. Uicord, *thnf chancre is not necesnarUy a 
local complaint^* and ho likens its action to tJut of the vaccine v'lraa, which, according to M, Boosqnet, 
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it by no moans followv A&t other morbid poisons act in the same way ; on the 
contrary, everything teinh to prove that each morbid poison has laws of its own ; 
the very valuable remarks of Dr. Gregory clearly snow what those of ihe vac- 
cine virus are. Recent observations at the veterinary college at Alfort, jw 
France, on the subject of the inoculation of glanders, place thift subject in so 
clear a light, that I shall append them. 

M. Rinault found that when he inoculated horses witbi acute glanders, and 
incised and cauterized the surrounding part one hour after the inoculation, the 
animal subsequently died of glanders ; showing the rapidity with which ab- 
Borpion takes place. 

Similar experiments made vTith the sheep-pox virus proved that in less than 

* has^rft ft general eject on ihe vhofe eyiUmf ik^j^eai phenomena fol/oieinff thi$ general disturbance.' 
Y<m uk my opinion on the question at iaiae^btween M. Ricord and M. Bouiquet Yoa a«k mo 
' whether, hi my opinion, ihe vaccine matter actt generally before produeing iU local manifettation V 

** r will Ibenipt to make the matter clear to ^oa. Wy 

** M. BouN^oet ia perfectly correct ia Ml opinion, that the ' local manifegtation beart a certain rdation 
to the coHdiliou of tfie general nyntemihot in my jadgment he it wrong in saying, that the vaccine 
vims acts on the c^eneriu eyAevajirnt, and prodnces its local manifestations ajtermntrdi 

** The action of the vaccine virus is purely local. It commences the very instant that the virus cornea 
in contact with tlie wounded chorion. From that moment a new and speci6c action of vessels is set 
up, the further advances of which are controlled and regulated by the previously-eklsting condition of 
body. The ermr of M. Bousquet is. perhaps, after all, more in the mode of expressing his thought 
than in the thought itself. We probablv both mean the same thing. In mv view it is not the vima 
tliat acts on the general system. It is the general condition of the frame which acts on, or more cor- 
rectly, inflaences the action of the vessels when touched by the vaccine virus. It would be nearer tlie 
tmdi to May that the prior condition of the frame affects tlie vaccine viras. Neither expression, how* 
ever, is oorrect. The proponirion, duly enunciated, would read as follows: The vessels, irritated hy 
the contact of the vaccine virus, instantly take on an action, which action ia controlled, influenced, 
modified, and governed, by the previous condition of the frame. 

** When the healthy infantile arm is punctured in vaccination, the action of the vessels is slow, 
flteady, and uniform, and ii\e resolt v\ e call * perfect resides.' 

" When a youth of fourteen, well vaccinated in infancy, is revaocinated, the action taken on by ^e 
wounded vessels of the arm is hurried, unsteady, and irregular. The offvuding matter is ejected from 
the body by a rapid process of common inflammation. 

** If a child be vaccinated whose blood has been already tainted by small-pox received naturally 
then, in moAt cases, the action of the wbunded vessels progresses aa under the common case of infan 
tile vacciuation. Tlic process is slow and steady : pure vaccine vesicles are developed, and these vao 
cine vesicles give forth a lymph which will serve to vaccinate others, even though the rest of the bod} 
be covered with variolous pustules. 

" This latter case is an experimentum cmci& It can not be contended that here Uie vaccine virus ' has 
had any general rffect on the whole system, prior to developing its local manifestations* for the systen 
was preoccupied by variola. Yet the local manifestations are identical with those which rfiow tbcan 
•elves where the system is not so pre-occbpied. 

" When a child is vaccinaterl whose system is pre-occunied by the rubeolous poison, the vacane 
virus occaflioiis an incipient action in the wounded vessels, nut the action does not progress and com 
plete itaolf till afer tl>e mibsideDce (£ the rubeolous tumult 

*' The same principle is displayed in operatioit when you variolate a young Isd of fourteen, who 
bad been well vacciuRled in infancy. The local injury being received, and the condition of the frame 
being anti-variolous, the newly introduced poison is ejected from the system by a rapid process of io- 
flammMtion and suppuration, just as a thorn or a swan-shot would be ejected. But the swaii-8hot does 
not act ou tiie general coitfititution liefore the development of inflammation ; neither does the variolous 
poison so act. The condition of the frame regulates the action of the vessel, and the condition wat 
equally present belbre the akin was wounded. The virus, Men, ac/s locally oh vessels in a particu 
lor condition of vitality. 

" This pathfNOgica! inquiry has been unnecessarily complicated by the queMion, whether the morbiW 
matter (be it chancre, be it vaccine) to actually absorbed, bodily, into the system. 

** The latter question ia a purely S|)eculative one. nor do I know how we can ever arrive at ka srlt 
tioo. The theory of ' absorption of morbid matter' is not retiuisitc to explain the phenomena. Th^ 
development of tne vaccine pustule is not prevented bv the most profuse bleeding of the vna'udeU 
vessels. It is not prevented by the use of tlie cupping-glass applied over the wounded sarfaco. It id 
not prevented by the most diligent ablution. The vessels having been oocc touched by the moeit mi- 
nute lioraa>opathic fraction of a drop of pure vaccine virue^ the process must go on ; nothing can stop it 
but the destruction of the part, or tne death of the child. 

^ ** I have thus endeavored to show you what is the mode (so far as is known to us) in which the vac- 
cine virua acts on the human body. You see how the phenomena arc influenced by the prior condition 
of the constitution. But it surely can not be said, witn any reason, that ' the vaccine virut. has a gen- 
eral effect on the whole system before producing its local manifestations' (such ia the ezpnesnon of If. 
Bousquet). The Ta.ccine virus can not act on that, or influence that, which existed previously. The 
prior condition of the s>'stem, and consequently of the vessels of the arm (constituting a portion ot the 
general system), influences die course ot the vaccine diaease, but the action of the vhua itself ia locaL 

" Believe me, veiy truly yours, 

" To W. Acton, Esq. " Oioaoi GmaomT." 
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«5ju.^*:rv,4 ntrZf^jTt ill lL« LA.^iji r/ lie LijakzlfcL Elerei. t«:i/« «^. 
p«jftf:4 ^f !>i^ l^ii':eL tro'i. I., I^il>-'i0;. I :ri:n>ctced lae K;b/«: « :&jcu 
u> u*^ i'U:StU'ii% 'A iu r^^ikn. aid iri po:r.::az cu :he aiirit-Ace* oi u« pi 
tic*, fiV.i ',«:': 4t v/rri^ i«nztci ihe iLco:iveL.e&c« to wL;cL x vu !uh:^. I 
iprftt Vi *%;/ :;^: kimtL^r r^ix^rk^ irt i* L*-C€r*»aiy cow u liev were 
Sc4r':«:iy 4 mi;«:k ^hA^,>% 7A*\ iMit stih are broLjsL; :o me oa whom I see* the evil 
reihul'H fror/j •:ni[ti«>\\uz i.v^.uj^irioQ for pLrpos^s which are qcize Kse^cjs, or 
Ofiljr jridui;f<;'i }fi iVofii A\*: curr/^/.y. TL:* paricclirly hippe&s ia :he ca*e ^ • 
tnt'AiiM K\iAhi.u exp^rirciehiirig on th<raiM;ireA : happily do ill co:«scqi;eiiccs 
luv^ Hr.:Hu, fi,nh«;r *.h%u prolonging the compUiDt, and giriBg Uiemsclvcs 
much unri«:';«:4iv&ry nufieriiif;. bu; let me advue tho&e vhopnciise inocuUnoa 
Ui r'T^i'l thf; following rerfisirk"i. 

UhinhU'iios ot THE PtSTCLE. — InocuIatioH is a renr simple process, aa4 
i« att/;nrj«;d with no ill conHMjuenceH, provided the Mkre from which the rirus is 
Uk«;n in a hirnpl^; one, and the patient is cod fined to bed, as happens in the 
wanK of an honpital. On the third or fifth day, when the !»urgeoD has gained 
all th«; infonnation ho want.H, namely, whether the sore from which the vinu 
in tak<:n in a true ohancre, let the liiile pustules be opened with a laucet, the 
pufi rcrdovr-d by lint roller] into a point, carefully and efiectually, and then let 
the litiii: cavity be fillod with Vienna [laste, composed of dve parts of caustic 
lirne an'l six of cau»»tic {Mitanb ; a watch-i^lass may be placed on this to protecS 
it, or, when dry, a piece of strapping; a little eschar forms, and when this 
conien away, the structureh beneatb are seen perfectly healed, or a rer}' small 
healthy wound remainH, which cicatrizes most rajjidly ; in all these cases how- 
ever the patient hhould take no violent exercise, nor commit excesses. 

Thk (yAMKH IN Willi H Inocclaiion 18 Jl8ti> iable are the following. A 
cliniciil lecturer is anxious to show his pupils the natural course of syphilis and 
the l;iWH of that jxiison ; by taking the precautions above alluded to, he may do 
so with f(reat benefit U) his class, and without the slightest detriment to the 
jiatieiir>t heal ill ; in fact, the inoculated point will be generally healed before 
the oni^inal sore ; the local mischief will not be increased; bubo is not more 
frecjuent ; and, lastly, constitutional symptoms are not to be feared, auy more 
becuuKC a f^atient has had two sores, than if he had only one ; experience hay- 
ing clearly hhown, anil, as 1 shall demonstrate at a later period, that second- 
ary Mvni|itoniH depend in no manner on the number of sores on a patient. I 
would iir^e the clinical lecturer then to allow his pupils to study inoculation, 
not nn every case, but every now and then; but always with the precautions 
above N|)()kun of ; b<:ience, as well as the patient, will benefit by this proceeding.* 

* M. Iliivirii, ill ftxrlslritf tint nilff«>ii of a |irlmary mnm wiih t carved pair of Bciamra. woaoded him* 
•ulf 111 Uhi tliuinb iir lliu lull hand. Au Ul-couditioued wound ibllowed. To decide ita natare, be in- 
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When the urethra disiliarges a smdJl quantity of thin aaniou^ secretion, or 
if the surgeon has reason to suspect an urethral chancre^ inoculation is not only 
justifiable, but absolutely necessary, provided the surgeon wishes to treat the 
case properly ; for if urethral chafkcre exists, as not unfrequentlyvhaj^pens, all 
the anti-blennorrhagics in the pharmacopceia will be of no avail. 

In many medico-legal inquiries I would suggest inoculation to the surgeon* 
before giving an opinion on the nature of a sore ; before going into a witness- 
box, it is impossible to say what inquiries may be made, and a clever counsel 
might be able to make a strong case unless this were done. 

nxiistances of suspicion, or in. cases where nasty-looking sores occur in un- 
usual places,* and resist ordinar3r treatmeoVl' never have any hesitation in 
inoculating a patient. The two folloil||^ Instances will suffice to show that 
cases requiring it occur, and as they hatebeen alreadvjn|blished in my paper 
alluded U#%bove, I will not add others : <* On the ^Wlff Feb., 1838, a man 
presented himself at the out-patient room, complaining er chancre at the root 
of the penis, and accidentally, as it were, showed M. Ricord a sqre on the 
frsnum of the tongue. The character of it was sufficient at once to arouse 
some suspicion as to its nature, and this patient was immediately admitted. 
Inoculation of the secretion on the sore in the mouth vtts made, and a charac- 
teristic pustule followed. All doubt was soon removed, and the avowal of die 
patient additionally proved that this was a primitive syphilitic ulceration.** 

" A woman at the Female Venereal, hospital presented ulcerations around 
the rectum, the genital organs being in a healthy state. Here, as in the fonrf^ 
case, inoculation proved that the sores wer-e primitive ones, and it was the 
cause of the avowal of the patient as to the manner in which they had been 
contracted, after every other means had failed of obtaining a confession. With- 
out inoculation, it would have been impossible to have arrived at a correct 
knowledge of the cause of the ulcerations on the leg, the history of which is 
detailed under the head of Diagnosis of Chancre." 

The above are, I think, the only instances in which inoculation is advisable 
or can be sanctioned. 1 will now shortly allude to 

Cases in which Inoculation ought not to be Emi^loyed. — It appears to 
be pretty generally acknowledged by all, that the younger members of our pro- 
fession devote themselves ais martyrs to science, more so than any other class 
of men. We have been accused of torturing animals unnecessarily, in order to 
investigate Nature's secrets ; and the public sometimes asserts that public in- 
stitutions are nothing but tolerated places where experiments are followed out 
on a large scale on the poor patients ; but I should say that the junior branches 
of the profession lose no opportunity of experimenting on themselves or their 
comrades in a way that even science can not sanction. 

The following case is frequently coming under my notice ; a student, during 
his first year's studies, unhappily contracts a sore from a party he has the great* 
est reliance on ; to prove her fidelity, and disprove to his comrades, or the sur- 
geon he consults, that all their suspicions are incorrect, he inoculates himself 
on the thigh, attends to his usual avocations, and takes no precautions ; in a 
week the sore on the genital organs has increased, and, in addition, he presents 
a spreading sore on the thigh. His belief now becomes staggered when it is 

ocolated himaclf. and produced the cbaraoterbdc pof tole. — Bulletin de LAeademie Royale de Medi- 

cine, tome ix.. page 143. 
* Dr. M-Carthy, b bk Thesis, taT*, page 13 : •' Daring the yean 1849 and '43, 1 had occasion to 

observe a great Damb«r of priinary oloers sitaated oa parts of the body where they are not oiaally 

met with. 

On the nostril 1 On the ombilicos. 9 

On the guns 1 On the scrolam 9 

On thetongoe 1 Ontheanas 19 

On the lips 3 Oothearethra 17 

Ontbecbhi k On the thigh 3" 

On the hand .....i 
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toq late, and he complains of inoculation ; happily, howeyer, in the case of the 
student, a few days' rest and appropriate treatment bring all right again, and 
he becomes a wiser man. 

Having given this hint to the junior members of the profession, I would at- 
tempt to overturn a very prevalent notion, that inoculation is a valuable means 
of deciding whether mercury should* be given. Now M. Ricord, the modem 
regenerator of inoculation, has never advanced that the process is of any use in 
deciding this matter. Whether a sore produces a characteristic pustule or not 
when inoculated, causes us in no respect to vary the treatment ; the giving or 
withholding mercury will depend upon totally different reasons, as will bf stiU^ 
in the proper place. 

Let no man state, as a reason for .iiflKrUlating a patient, that he is desirous of 
knowing whether he should give meiAry : no greater error can be committed, 
and I mention it her^'because some leading surgeons in London ^bor under 
this false impression. 

Inoculation must never under circumstances be employed in gangrenous or 
serpiginous sores (a subject to be alluded to presently), on the ground that, as 
almost all sores on the same individual will take on a similar action, the sur- 
geon will have to treat two intractable sores instead of one, which may last for 
years ; besides, in such cases there can be no doubtful question to decide, and 
inoculation, if performed, is of no avail. In the Lancet, vol. i., for 1839-'40, 
will be found instances of the deplorable effects ; and M. Ricord, in Plate III. 
ot his '* Iconograpbiquc,'* gives a drawing to the same effect. 

Lastly, the young surgeon must recollect that in testing a sore, to ascertain 
if it is syphilitic or not, such test is only of value when the sore is in the con- 
dition described (at page 242) as specific or progressive, where the statistics 
are given of a number of cases which did not succeed, from these circumstances 
being unattended to. 

Is THERE ONLY ONE VlRUS, OR IS THERE A PLURALITY ? We hsve, in 

the preceding sections, spoken of one cause alone, and we have studied the con- 
ditions necessary for the action of that cause ; we have spoken of it as constant 
in its effects when placed under the proper conditions for its development. If 
syphilitic virus always followed the simple course above alluded to, chancre 
would be a very simple, straightforward disease. Experience and experiments, 
on the contrary, oblige us to acknowledge that, although wc meet with cases 
which fully bear out the description above given, the majority of cases present 
complication, and are modified by circumstances hereafter to be stated, that 
make us almost forget the principles wc have learned, and at once explain the 
contradictory statements and opinions which have existed on the subject. 

The same number of experiments have not, of course, been made on the va- 
rieties of chancre, but still, sufificient have been instituted to show some of its 
laws. If syphilitic virus be taken from a patient's sore that has been much 
irritated by any local circumstances, the pustule may go through all the re^gular 
phases, provided the inoculated point is not irritated. This is well exemplified 
in Observation I., Plate I., of M. Ricord's valuable " Clinique Iconographique." 
As the learned professor observes, " This fact [namely, the regular progress of 
the inoculation] is very remarkable, inasmuch as it shows that an erysipela- 
tous state of the genital organs is but the local result of ill treatment, had re- 
course to previous to the entrance of the patient into the hospital." 

If the reader will turn to Observation III., Plate III., of the above-mentioned 
work, ho will observe the irregular results of inoculation delineated. Thus a 
patient came into hospital with chancres of the glans and prepuce ; phymosis 
and acute inflammation following a two days' march, and a free indulgence in 
spirits. Instead of going through the natural phases, the inoculated point in 
half an hour seemed to have taken on a more active course than usual. In 
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twenty-four hours, under the influence of the general exciten^ent, a pustule had 
formed, in the centre of which a dark-brown spot was observed, indicating that 
already partial mortification had commenced. At this period likewise superfi^ 
cial gangrene had attacked the sores on the prepuce, from which tfie virus was 
taken. At the end of the thirtieth hour after inoculation, the brown spot which 
occupied the centre of the inoculated pustlHe became of a perfectly dark color ; 
the epidermis, which had been raised up by the accumulation of the pus, pre- 
senting, a grayish hue. At the forty-eighth hour, the elements of the pustule 
extended themselves simultaneously. On the third morning, similar progress ; 
the central eschar of the pustule was observed to be less elevated than the sur- 
rounding parts. On the fourth morning, the pustule was observed torn across 
|Pn several places, but the centre was admrent. On the fifth day, at ten o'clock 
in the morning, the black scab covering the ulcer produced by. the inoculation 
was remoAd, and the skin alone was seen to be compromised : there was but 
little burrowing under it, and the bottom presented a pink ap^'earance, inter- 
spersed with yellow points, and the patient rapidly recovered. 

Let it be remembered that these patients, during the course of the experi- 
ments, were confined to bed, and every attention paid to their diet and cleanli- 
ness : so here, again, we see the simple course of a variety of chancre. I could 
enlarge greatly on this subject, and de^il a vast number of experiments which 
might be very interesting, but which all go to prove what surgeons are other- 
wise well aware of, namely, that chancres on the same individual usually pr^- 
^sent similar physical characters. Thtis an indurated chancre and a sloughing 
phagedaenic sore are not met with on the same patient ; that if several chancres 
exist, they are usually all either simple, indurated, phagedaenic, &c. We say 
usually, for when the situation of a sore causes it to put on a peculiar aspect, of 
course the inoculated point on the thigh, not influenced by similar causes, will 
not exactly resemble the sore whence it was derived. 

Scruples which can not be too much admired have prevented M. Ricord from 
inoculating one person with the secretion of a sore from another ; we have been 
thus unable, by direct experiment, to deny that an indurated sore will produce 
its fellow, or that a phagcda;nic sore will cause a phagedenic ulcer in another 
constitution ; but although we have been unable to solve this question by direct 
experiment, observation has satisfactorily shown that the characters of sores do 
not depend upon the source from which the virus is derived. Need we cite 
the Celebrated case, detailed by Dr. Ferguson, of a young officer who suffered 
from a most severe form of phagedsenic ulcer contracted from a Portugueae 
opera-dancer, who continued upon the stage for many months afterward, occa- 
sionally infecting others, without presenting anything extraordinary in the nature 
of her own symptoms ? 

This fact has been lately further substantiated in Paris. M. Yidal de Cassis 
took the secretion from the sore of a patient (which sore was unindurated) and 
inocutated a healthy pupil : the inoculated point in the pupil took on an indu- 
rated character, and the young man suffered most severely. 

In another case, Dr. De Weltz was inoculated from the monkey, as detailed 
at page 239, and the inoculated point did not become indurated, neither was the 
sore indurated in the person from whom the pus was taken when the monkey 
was inoculated. 

We were acquainted with three students who had connection with the same 
gristtte during one evening. One was affected with a phagedsenic sore ; the 
other was a long time recovering from an indurated chancre ; the third had a 
simple excoriation, which was slighter than that which we had witnessed on 
the genital organs of the female, whom we had examined a few nights after the 
debauch. 

Private practice enables a surgeon to settle this matter most satisfactorily ; 
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he can trace the sort of sores in many of hia patients, and the result of nearty 
all recorded experience is, that a particular \ilcer does not produce a similar 
sore in the individual from whom the disease has heen contracted. This is 
now so generally allowed, that a modern author may almost take it for granted 
as a generally-admitted fact, that one virus only exists^ which is modified ac- 
cording to the state of system of th^ndividual who contracte the disease ; that 
the more or less concentrated condmon of the virus, or the source from which 
it comes, may render it powerless or incapable of acting, but that neither one 
nor the other has any influence in producing the varieties hereafter to be de- 
scribed. These depend upon the state of the constitution, and I am happy to 
find, in Mr. Carmichaers " Clinical Lectures," page 12, the following phi 



'* I am willing to admit that both primary and ^condary symptoms mav ta 
greatly modified by age, constitution, mode of living, and treatment, botb lool 
and general ;** and I £ink that, had that able surgeon lived, he might have still 
further modified his opinions, particularly as (at page 19) he goes on to state: 
'' For, as I before observed, in a practical point of view it is of little conse- 
quence whether there is but one or several distinct poisons, so that we are ac- 
quainted with the different forms which it or they present, as our treatment or 
prognosis of the event will or ought to hinge upon these very forms.*** 

Let us, then, take it thus as clearly proved, and answer the question placed 
at the head of this paragraph, that there is but one cause of chancre, however 
that may be modified by circumstances. The constitutions of individuals, like 
that of society, var)' much ; and in proportion as one or other is in a perfectljfP 
healthy state, so will the virulence of the disease diminish or increase. I be- 
lieve it impossible, as society is at present constituted, that we can ever see a 
return of the epidemic of the fifteenth century ; but I see no reason to donbt, 
that if the mass of the present population consisted of bargemen, sailors, and 
low prostitutes, the disease would assume much of the virulence it showed at 
that period. 



SECTION XL 

SIMPLE UNCOMPLICATED CHANCRE. 

Hitherto we have studied the laws of syphilis by means of artificial Chan- 
cre. Daily experience, however (benefited by the knowledge artificial inocu- 
lation has enabled us to attain), proves that simple chancre does not follow the 
exact course we have been laying down, but presents peculiarities which it will 
be my object to notice in the present section. 

Course and Termination. — There is scarcely any part of the skin or mu- 
cous membrane which I have not seen the seat of chancre ; but the frequent 
exposure of the delicate membranous covering of the genital organs, as well as 
the number of follicles it contains and the difficulty of completely examining 
them, render these parts most liable to the complaint. A chancre, in virtue of 
being seated on the organs of generation, presents nothing more peculiar than 
if it had been seated on the eyelid or tongue. Accidental circumstances, such 
as friction, <fec., may modify it ; but erethismus, erection, or intense vitality of 
the part, influence it in no way that we are aware. 

Chancre is most frequently contracted in connection, but coition is by no 

* Ai I avoid oootroveraial points ti mach ■■ poisible, particolarly thoM not htTinfj^ any pff»ctic«l 
bearing, I hftve not enU>rod into detail upon the (laeition of variety of poisons. I would refer thoae 
detirous of further argnmouts for a variety of [loisons to Mr. Carmidsaeri '* Clinical Lectures/' wberu 
he sup[K)ru his opinion at great length. Those desirous of hearing the other aide of the qiKtckw, I 
would pefor to Mr. Wall«oai exceUcot traaiiae on the vBoeroftl diaeaM. 



SIMPLE UNCOMPLICATED CHANCRE. 293 

meanft necessary ; as the profession have frequently proved, to their cost, that 
chancre may attack the finger of the surgeon who operates on the pauper va- 
grant laboring under the disease. Generally, abrasion of the skin, or tibme 
lesion of continuity, is necessary before the poison can act, or, as Dr. Gregory 
(soo page 247) would say, before the constitution would act on it. Many per- 
sons have connection with females labori^unde^ chancre, and escape. This 
apparent imnuinity arises from the fact that the fortuoat^ individual has a firm, 
tough* entire skin ; and there are many dissipated characters who boast in the 
nineteenth, as they did in the fiAeentn century, that they are syphilis-proof. 
True it is that they may escape in. numerous instances, but the cause is appa- 
Mnty and the slightest abrasion occurring| all this fancied immunity vanishes. 
|Kfaave known persons in the French rospitals state that they would allow 
syphilitic virus to be placed on a portion of healthy skin a certain lime and 
dare the consequences ; but I never witnessed any experiments to show how 
long the virus knay remain in contact without producing its effects. In prac- 
tice, however, we have reason to know that virus will (tod must in many in-^ 
stances) have remained a long time in contact with healthy skin, and no effects 
have been produced until corrosion of the epidermis has taken place, or imbi- 
bition or reception into the system has occurred, and then we see the effect 
immediately follow. The vims may enter or be forced into the follicles of the 
skin, and we have reason to think that it may remain a certain period under 
,the same conditions as if on the surface of the skin ; no sooner, however, has 
the lining. membrane of these follicles been destroyed, than the local action 
commences. It has been stated that. the virus may enter the system without 
local abrasion. - It would be difficult to deny or altogether prove such a posi- 
tion ; for who can say that the epidermis was intact ? And it is well known 
that the smallest puncture only is necessary for the introduction, so we will 
not dispute about a question/ that is of no great practical importance. Suffice 
for the surgeon to know that the virus may remain in contact with the skin 
and not act ; but that, immediately it is placed bene|ith it, the action is ex- 
cited, which nothing will stop but cauterization, or' entire destruction of the 
point. 

The most simple way in which chancre commences is the deposition of virus 
on the surface of the skin. Wallace, who of all authors seems to have. paid 
the most attention to this subject, states that action commences from the third 
to tlfe seventh day, but no doubt can exist that a longer period may exist previ- 
ous to action.* ^ 

Sometimes a thin scsb is sftn on the surface, sometimes a pustule ; in other 
instances, the first evidence we have is a little ulcer ; but on the skin, we are 
rarely called on to treat ulcers ii^ the early stages, as their surface soon dries, 
leaving a scib ; sometimes the matter burrows underneath and makes an ab^ 
scess, or the complaint puts on all the character of a boil. In private practice, 
however, these forms of disease are very uncommon ; in fact, chancre on the 
skin of the genital organs is rare, for, provided cleanliness and plenty of soi^ 
and-water be employed, such results are unlikely to happen. 

The principal exception to the rule is in persons who have a long, narrow 
prepuce : we then find chancres commencing at the orifice as so many little 
cracks or linear chancres, which appear in the folds of the prepuce, very dif- 
ferent from that oval or rounded shape that chancre usually assumes in its early 
•tages. If a poultice or water-dressing be applied to all of these forms of 
chancres, the crusts fall off, and then we have a more or less circular sore of 
the thickness of the skin, with serrated edges, a little thickening of the sur- 
rounding tissue, and the bottom of the ulcer covered with a chamois-leather 
lopking secretion, which is very tenacious ; the areola is of a bright color ; in 

* WaOaee on Veoerei], p. S5, et wtiy 
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fact, it resembles as closely as possible artificial chancre. I might dwell at 
considerable -length on a variety of little details which are of no great practical 
value, but to those desirous of further studying the matter, I would refer -to 
Wallace's book, page 65, who has paid great attention to details, that subse- 
quent exjpt^rience bus not proved of any great practical >^ue. 

Chancres on mucous membrane8,%r on parts which are covered nvith mem- 
totane that is constantly^moistened, usually commence at once as little ezcorift* 
tions or ulcers, which may be isolated or coalesce, forming one circular, or 
portions of a circular sore, and then assume all the characters of a chancre 
mentioned above, to which water-dressing has been aj)plied. In some instan- 
ces, tiny pustules make their appearance, as in Plate IV., fig. 3, coaleso^ 
burst, and form a regular open sore, secreting little,'but this secretion is capabl||^ 
of producing the same series of phenomena we have been describing, under the 
head of Artificial Chancre. 

From this period all superficial chancres (on whatever part of the body they 
are situated) have a slight tendency to increase by ulceration of their margin ; 
they then become stationary, still secreting the virus, but (if not interfered with) 
producing little mischief. After a time this statu quo ceases, and the chancre 
iails to secrete virus, little rose-granulations take the place of the chamois- 
leather looking tenacious membrane at the bottom of the sore, and cicatrization 
follows, although a discolored murk, like that following vaccination, will remain 
for a long time. 

Such is the natural course of chancre, when reduced to its greatest simpli- 
city, and disembarrassed of its complications ; but there is no period of its devel- 
opment, statu quo, or reparative stage, during which it may not undergo very 
considerable modifications, as will be hereafter shown under the head of 
Varieties of Chancres. 

The Diaonosis. — In describing artificial chancre (considered in reference 
to its chemical, physical, and microscopical characters, as well as the local 
efiects produced on the f conomy when the secretion is introduced into the sys- 
tem), we have given the diagnosis of chancre. But it may not be uninteresting 
to consider practically the subject, and allude to such cases as present difficul- 
ties. A case is presented to our observation at its origin ; that is to say, we 
are consulted for a pustule, a small abscess, or an excoriation, such as is seen 
in Plate; IV., figs. 1 and 2. How is a correct diagnosis to be formed in 
this case ? A rational diagnosis may often be founded on the appearance, titu- 
«ation, history, and course of this stage of chan<^, but let it be borne in mind, 
that such an opinion can only be conjectural. l%e value to be attached to each 
circumstance we shall consider in detail. 

The Appearance. — It is a fact that no one who has seen much of venereal 
disease can contest, that a primary sore presents characters which are very 
striking, and there are many surgeons who rely much upon the appearance of 
a sore in forming an opinion on its nature. This opinion will be corroborated 
on referring to Plate IV., figs. 1 and 3, with its accompanying description. But 
though a primary syphilitic sore has generally a peculiar physiognomy, still it 
is incontestable that other sores not of a specific nature may assume all the as- 
pect of real chancres. If, for instance, a piece of corrosive sublimate be placed 
between the glans and the prepuce, a sore, in every physical character resem- 
bling chancre, will follow ; hence we conclude that the appearance of the chan- 
cre is only of relative value in the diagnosis. Still there is a honey-combed- 
appearance of chancre which when present is very characteristic. 

In further illustration of the difiiculty which attends the diagnosis, when a 
surgeon judges of a sore from its appearance, I may mention that many of the 
most eminent men in our profession, in both England and France, dififer in 
opinion upon the diagnosis of the disease represented in Plate IV., fig. 3. Several 
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of tliose to whom I have submitted it say, ** Your diagnostic sign of inoculation 
was unnecessary ; we. should have judged it syphilitic from its appearance." I 
nave met with many who have stated the contrary, and ridiculed the notion of 
chancres existing on the leg. *' These sores are chronic ones, such as yon 
may see in my hospital any day," said a learned surgeon, lately, whej^ showed 
him the original drawings. ''"' , 

If, however, a primitive sore usually assumes the characters above mentioned? 
it is no less certain that in some few instances it presents no peculiar features, 
yet it is no less a chancre. Thus, then, the more presence or absence of cer- 
tain appearances can not alone enable us to decide upon its nature. 
^ The Situatinn, — As inoculation has proved that chancres may occur on any 
•jwrt of the skin or mucous membrane, the mere situation of a sore will in no 
way assist our diagnosis, unless as urging us to examine more carefully those 
parts which are most likely to conceal them from our view, such as the deep 
portions of the vagina, uterus, urethra, rectum, mouthy Slc. 

The History of the Sore. — If there is any one circumstanoe which has 
led, or leads, surgeons frequently to form a false diagnosis, it is the history. 
Thus, supposing that a patient avows that ho has exposed himself to infection, 
and a sore follows, the simple fact of exposure only gives presumptive evidence 
that a sore is syphilitic, inasmuch as this sore may have been produced by sim- 
ple irritation, or by abrasion. It is not sufficient to know tliat connection has 
preceded, but it is likewise necessary that a reasonable time only has elapsed 
between the act of coition and the real, not the reputed, appearance of the sore. 

The surgeon, on the other hand, must not be deterred from believing a sore 
syphilitic, because the patient denies the possibility of having contracted a 
chancre ,- such a mere ipse dixit is of no value alone, unless backed with other 
corroborative evidence. 

The History, then, like the Situation, Aspect, ^c., is, alone, insufficient to 
found a diagnosis on ; but if it is deceitful when the patient is desirous of tel- 
ling the truth, how often may the surgeon be misled when the patient has reason 
for concealing his antecedents ? In the female it is next to impossible ever to 
atti^ the truth. The irritation of the menses, or some other cause, is alleged 
to explain the ulcerations about the genital organs. We. have mentioned at 
page 2 19, the case of a female who suflored under ulcerations around the rec- 
tum, yet at first strenuously denied that they could possibly be syphilitic, until 
oblig^ by inoculation to admit the fact. We might cite numerous* cases to 
prove that an absolute relianc^an not be placed on the history of patients. 

The Shape of a Sore has bera cited by some authors as a diagnostic mark of 
syphilis, and it is true that a chancre has more or less a circular or oval form; 
but then this it possesses in common with many other ulcers, particularly those 
resulting from herpes. In chancre the ulceration may be linear, as in those 
situated at the orifice of the prepuce or at the margin of the rectum. 

Various Complications. — It may be true that buboes occurring with sores are 
prima facie evidence of their being syphilitic. But we should recollect that 
any simple irritation in scrofulous habits will give rise to them, and perhaps 
such buboes are more difficult to treat than any others. Similar observations 
may be made on other complications. In tine, we may stale, that these circum- 
stances, when present, can only furnish a rational diagnosis. 

The Course. — It has been remarked that chancre has little tendency to heal, 
but, on the contrary, gradually progresses ; these are, liowever, characters not 
peculiar to chancres. There are various sores, which, in scrofulous and scor- 
butic constitutions, spread rapidly and heal very slowly. On the other hand, 
some true syphilitic sores heal in twenty hours ; but it is no less certain, that 
although such exist, they are of rare occurrence. 

When these characters are absent, it by no means follows that the sores are 
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not syphilitic, and it is from the ensemhU^ and the greater or less probabQilj, 
that a rational diagnosis must be formed. 

Before quitting the subject of diagnosis, I must say a few words on cancer ; 
these two aflections have some points of analogy as th)By may exist on the same 
portion of ti^ body ; and it may assist the surgeon, if he recollects that happily 
cancer is ft very rare disease, its progress is very slow, glands in the groin 
become alTected late in the disease, and the symptoms aggravated in proportion 
to the duration of the complaint ; exposure to contagion may or may not have 
occurred. 

In a case of very severe warts, which I treated lately with Vienna paste, in 
a gentleman from the country, ulcerations followed the cauterization ; and these 
ulcers had a great tendency to remain in statu quo, although they ultimately j| 
healed ; in this instance I had great fear that the ulcers, which exactly resem- 
bled chancres, might have become inoculated by some inadvertency, or that 
they would degenerate into cancer. I mention the circumstance to show the 
difTiculty of dioffnosis in some cases, which time alone can clear up, unless we 
employ inoculation. In. obscure cases, and when, it is absolutely necessary to 
decide upon the nature of a sore, more especially in medico-legal inquiries, 
evidence such as we have mentioned would be insufficient. In the Gazette des 
Hopitaux, 1847, page 295, M. Ricord says: " The characters of chancre exist 
neither in the situation, form, color, nor induration of the sore, neither do they 
exist in the shape, edges, duration, nor in any one physical character of the 
ulceration, which may vary ad inJi/iUufn. They exist entirely in its inoculable 
pus — in its secretion, which is always identical at a given period of the exist- 
ence of chancre ; this however will not prevent us frequently forming a rational 
diagnosis) from the appearance of the sore." There remains, then, inoculation, 
which, although one of its greatest advocates, I would not unnecessarily em- 
ploy ; it will, however, at once decide the nature of a sore. Here, neither ig- 
norance nor deception on the part of the patient, nor want of experience or 
observation and deduction on the surgeon's part, will interfere with the conclu- 
sion. Tlie accuracy of the test, the certainty of arriving at the truth, and the 
reputation of the surgeon, will counterbalance all objections to the operation.^ 

* The followini^ case, taken frum a paper J read before the Parisian Medical Society, aiiowt the 
atility of inncuhitum : — 

" In the \hh\ Na 10, io the aecond wani of the Venereal hospital. liea a patient thirty two yean of 
age, a aboemakar by trade, of fair comph^xion. He states that from the age of thirteen till his eieb- 
teeiitb year he was liable tonlcers on varinaa parta of his body, the cicatrices of which arc atill vudUe; 
from the the laat*roentioiied period he has enjoyed good health. About fifleen moutha aiuce a babo ap- 
peared, which Huppurated and healed in al)OUt six weeks. 

" A1)otit iivu wt>ekB ago the patittnt observed a chancre on the prepace. ft>ar days after cramectkn , 
aoon afttTward several chancres appeared anmnd tlie corona glandis, and ho oonsidte<l M. Rioord as 
an oatpatit-nt During tlie time he waH following the treatmeAt nrescribed, a vesicular eru[itinn made 
its apnearauce on the inner part of the Irft leg. which be distinctly remembers having scratched, and 
from that uioniunt the sores began, and increased in size. 

" Present Htate : — Chancres still exist on the penia, which dincharge freely : on the inner ]>art of the 
left leg tliero are twelve ulcerationaof difFerent sizes, but asHuming all the cnaractera of primitive sypb- 
ilitic sores. Inoculation with the pus of these sores was mnde,'and the characteristic pastule waa pro* 
duced. [See Plate IV.. fig. 3, a.\ 

'- This. then, instead of being a case of accoodary a^'philia. which waa inoculable. is aimpl^ an ec- 
sema which waa inoculated by the nails of the patient, soiled with the secretion of the primitive aore 
on the penis. 

'* A lN)y, fifteen yean of age, of puny stature, lymphatic temperament, and not apparently arrived 
at the age of i)aberty, so nlightly were the organs of generation developed, entered the seventh ward, 
suffering under an ulceration of a siispicioui character in the left grtiin. He gave the following ac- 
count of himself: — 

*' Had never had connection with any females, or frequented their society ; abf/ut three weeks pre- 
vioaaly the sore appeared on the groin, but it could not be ascertained if it commenced as a bnbo or a 
sore. 

*' Aa this sore presented all the chanctcr of chancre, except as to its history, inoculation of the ae- 
cretkm waa performed, and a well-mariied characteristic pustule followed. On theae data the boy waa 
btormgsted metre cloHely, and M llioord then found that he waa in the habit of sleeping with a fel- 
low ^workmsn who presented chancrea on tlie penis, which dated aome weeks. Both partia denied 
Maj nnoataral practicea ; and wtieiber the virus dropping on the aheets inoculated the scratch prari- 
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Prognosis. — In the definition of chancre, we hare stated that at its com* 
mencement it is a local disease, and that it gives rise, under circumstances 
that will be fully detailed hereafter, to symptoms of general infection. We 
shall, then, in the following pages, consider the prognosis under two heads : — 

I. The prognosis of chancre as a local disease. . 

II. The prognosis considered in reference to the proMtbility of 'gineral and 
constitutional infection or secondary symptoms occurring. 

l.-^Prognosis of Chancre as a Local Disease. — In describing simple or artificial 
chancre, we have mentioned that in a good constitution it presents a regular 
course ; beginning as a pustule, abscess, or excoriation, it becomes an ulcer ; 
granulations are produced ; cicatrization follows, and it heals perfectly without 
treatment, in a space of time which varies between three and Jive weeks : there- 
fore we may unhesitatingly state that the* prognosis of simple chancre is favor- 
able. 

In a practical treatise, however, it is not alone su^cient to state these gene- 
ral facts : the surgeon should consider the prognosis under a v^ety of points 
of view, for in practice he is daily called upon to decide on the prognosis of 
this or that form of chancre. It is to facilitate this, oflen difficult task, that we 
propose devoting the following pages, founded on the observation of a great 
number of cases. ,^_ 

What will be the probable duration of the chancre ? Simple chancre^ when 
led alone, usually heals in a space of time varying from three to five weeks ; 
when properly treated, perfect cicatrization may be obtained in from eight to 
ten days ; there are, however, circumstances which have great influence in re- 
tarding the cure — among others we may mention the situation : thus a chancre 
situated on the fraenum, or margin of the prepuce, when a natural phymosis ex- 
ists, will be prevented from healing by the rupture of the cicatrix when erection 
occurs. Chancres in the urethra, bathed as they constantly are by the urine, 
or when situated at the margin of the anus, or within it, will be so irritated by 
the distension of the gut, during the passing of feeceis, that cicatrization will be 
unusually retarded. Other instances might be given to show that the sit- 
shnple chancre must influence the prognosis. 
Sixe of Simple Chancre must necessarily modify our prognosis, as to its 
<kiration ; for a large surface generally requires a longer time to cicatrize than 
& small one ; yet large ulcerations sometimes heal as quickly as sm^. 

The Number of Chancres might be supposed to influence the pit%aosis, yet 
practice teaches the contran^ Patients presenting several chancres are as 
speedily cured as those wh(^iave but one sore : cicatrization going on with 
equal rapidity in all. 

What renders the occurrence o/" successive accidents* probable ? " Succes- 
sive accidents,*' says M. Ricord, in his Treatise on Inoculation, '* are a conse- 
quence of the extension of the disease (de proche en proche), or a simple exteo-- 
sion of the primitive local symptom, as, for instance, the production of new 
chancres, simple or virulent abscesses, virulent or simple adenitis, ^c." 

Is a bubo likely to follow ? This is a question which the patient suflering: 

oatly eziatin^, pr whether a KioftikMU babo preceded, which wte ooDtaminBled with the contagioofl 
priodple, it is not my object here to inquire ; bat I cite thia cate to prove tfiat witlMrat inocouttion • 
the cue woald htve remained very obacare." — Laneet^ 1. c, pp. 354, 533. 

* By aacceaaiTe accidenta, we mean anch affectiona aa are only a gnradnal oontiniiatimi of the aauM 
diaoaan. for inalaoce the prodaction of new chancrea, the development of aympathetic bnboea or ab- 
soeaaea. from eztenaion or inflammation, and the occurrence of lymptomatic baboea prodnced by Uie 
trmoaport of the ajrphilitic viraa. 

Whenever, tbeo, the accretion of a chancre ia retained in ooottct with the tiaaaea which aeAMe k^ . 
or cornea in contact with anch portiona of the body aa are aoaoeptible of inocolation, we have reaaoa 
to dread the formation of aacceasive chancrea ; hence, chancrea of the anna, of the prepuce where a . 
Bctaral phyaoaia exiata^ or of the fourckeUe in the female, often nrodoce ancoeaaive accidenta. Be- 
aUta. whenever a eolation of continuity in the neighborbood of a chancre eadati, aobaeqaent aocM ms • 
prabable, froai contact with the virolent lecretion. 
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from a chancre often asks. Without entering at length into a discussion of all ^ 
the causes which occasion the development of buhoes, .we shtll here mention 
such as refer particularly to chancre. The mere ^istence of a simple chsDcrs 
does not necessarily cause bubo ; in the female, for instance, bubo is rare. We 
;h| have never seen artificial chancres on the thigh, of the male or female, followed 

.by them, f nl if chancres on particular parts are seldom followed by buboei, 
there are likewise other situations which exercise the greatest influence on 
their formation : it will be found that in every hundred men suffering under 
bubo, at least eighty have presented chancres around the frsnum or joferior 
part of the glans or prepuce. When bubo occurs in the female, the chancre 
will bo found most probably at or around the meatus. This fact, of situation 
of the chancre and occurrence^ of bubo, may be reasonably explained by the 
connection which exists between the part primarily affected and the gland, by 
means of a lymphatic vessel which carries the virus directly to it. And it also 
proves that the theory of exclusive venous absorption is not tenable : but it 
seems in accordance withihe doctrine of imbibition. 

The answer to our patient must then depend on the situation, not the size or 
the variety of the chancre ; but w^e shall return to this subject under the head 
of bubo. 

The tendency of buboes to follow chancres situated on or near the frsnum, 
further shows the surgeon how cautious h^: should be in attributing buboes to 
this or that treatment ; in all such calculations we should take into considera- 
tion the position of the sore. 

We may here add, that bubo rarely follows any of the varieties of chancres, 
unless they be situated in one of these particular spots. 

Does the treatment alter the prognosis 1 A simple uncomplicated chancre 
will heal without treatment in from three to five weeks, when properly treated, 
in eight or ten days — the varieties, by judicious management, in longer or 
shorter periods, depending upon the causes which give rise to them. 

Is the chancre or sore contagious ? To this the medical man should answer 
peremptorily, ye^ or no. By allowing connection, let the practitioner remem- 
ber he is an accomplice, be it through ignorance of the consequences, or out 
of deference to his patient. Let him remember that a sore which is aboulA> 
heal, or which has just cicatrized, is verj' liable, under the slijihtest irritation, 
to inflame, ulcerate, and present any of the varieties above described : thus, the 

gatient may, by ignorance or imprudence lose the virile organ. On the other 
and, who "Will state that a sore which is not perfectly cicatrized is incapable 
of transmitting the iiifection ? It should not be fui^otten that it is impossible to 
say how little virus is sufficient to infect an individual ; the edge of a sore 
which is still unhealed may contain the quantum, and the sanction of the sur- 
g<'(Mi may lead to the greatest misery, as the infant may suffer for its parents' 
en tlulity, or from the surgeon's ignorance of the laws which regulate the se- 
en lion of the virus. 

II. Prognosis considered in Rffermce to the Probability of General and Con^ 
stitutional Infection^ or Secondary Symptoms, 

It is not our intention here to anticipate the interesting and important partic- 
ulars to be hereafter detailed under the head of secondary symptoms ; but there 
are some considerations which so directly relate to chancre and its prognosis, 
that we shall here consider them. 

If it be an undoubted fact, that secondary symptoms are a direct consequence 
of chancre, it is no less certain that they do not in every case ensue. The 
following facts, drawn from observation, may perhaps assist the practitioner in 
giving an opinion on the greater or less probability of their occurrence. 

1. Stage of the Sore, — When the chancre has proceeded beyond the vesicu- 
lar form seen on the third day, we can never guaranty an absolute indemnity 
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from secondary^syphilis ; the constitutional symptoms may appear during the 
ulcerative or reparative stages, provided these last are retarded by any circum- 
stance. 

2. Duration of the Chancre, — As secondary symptoms are the consequence 
of chancre, it might be reasonably supposed, that the longer it lasts the more 
subject is the individual to their occurrence. This, absolutely spealAng, is 
true, and is a reason for locally destroying the sore, which is a constant secre- 
ting nidus ; but the practitioner will be wrong to suppose that secondary symp- 
toms oilty follow chancres which have existed a long time. Experience proves 
that they attend* chancres which have healed (without treatment) in a few days; 
and, on the other hand, we have witnessed cases of chancres which have ex- 
isted eighteen months and two years, without producing these consequences. 

3. The Nttmber and Size. — The ^preceding observations apply equally to 
these circumstances ; it is not on such data as these that we can alone found 
our appreciation of the prognosis. > 

4. Situation of, — Chancres on any part of the%ody, viz., on the mouth, 
finger, penis, or anus, &c., will be followed in an equal- proportion by second- 
ary symptoms. 

If, however, secondary importance can only be placed on the stage, duration, 
size, number, and situation of prim^[v sores in forming an opinion on the prob- 
able occurrence of general infection/the same does not hold good in reference 
to the varieties. Daily experience teaches us that the serpiginous Km\ gangren- 
ous sore is rarely followed by constitutional symptoms ; the phagedenic dipthe- 
ritic occasionally gives rise to them ; the indurated almost always. It is well 
known that Hunter was so imbued with this opinion, that he disbelieved in a 
sore being syphilitic, unless it presented an indurated base. M. Ricord lays 
so much stress upon it, that when a patierK enters his wards, presenting an in- 
durated chancre of six weeks' duration, and when no secondary symptonis have 
yet appeared, he often puts him on a " traitetnent expectant^ and but few days 
or weeks pass before tlie occurrence of the well-known characteristic symp- 
toms of. general infection. M. Ricord never allows a patient to leave his hos- 
pital when the slightest induration even of the cicatrix exists ; should he, in 
spite of admonition, quit, he is told that secondary symptoms will result, and 
the prediction is found to be too true. 

The occurrence, then, of secondary symptoms depends principally upon the 
existence of induration ; but this will be fully treated of under the head of In- 
durated Chancre, to which I must refer my reader. 

Let us now inquire how far the complications can assist our prognosis in 
reference to the occurrence of secondary symptoms. We may erase from the 
list, goHorrhcea, paraphymosis, and phymosis, as they can have little direct in- 
fluence in disposing to constitutional syphilis. 

The circumstance of the existence of bubo demands a separate considera- 
tion. >l-/>r({)rt reasoning might lead a. surgeon to believe, that when a suppu- 
rating bubo co-exists, there would be a greater probability of constitutional 
syphilis following, .than when chancre alone appears. Experience on a large 
scale, however, contradicts such an opinion ; a suppurating bubo, as we shall 
hereafter find, is often but an internal chancre, and by i%^ means proves that 
* the virus has entered the system ; we do not however find' that absorption takes 
place more rapidly from this chancre in the gland than from an open chancre. 
This circumstance, moreover, seems to prove that the venous system plays an 
important part in occasioning the general infection. I would, howevq^ irefer 
my readers to the prognosis of indurated chancre, in which this subject is fur- 
ther dwelt upon. 

Further, we would speak of the local treatment of chancre, in as far as it may 
lead to the probability of the occurrence of secondary symptoms. 
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In the first place, let us again repeat that eecondary symptoins will follow 
even when all treatment has been neglected ; they may (though in a far less 
proportion) succeed the most judicious local treatment. On the other hand, 
secondary symptoms may not occur, although the chancre be allowed to pro- 
ceed without treatment. 

SecoiMary 8}inptoms do not necessarily follow, although the local treatment 
of the chancre has been injudicious. 

In respect to general treatment, the same obsenrations hold good. Second- 
ary symptoms do not necessarily follow when general treatment has been neg- 
lected. The best and longest-continued plan of general treatment will not in 
all cases insure your patient against their occurrence. 

These facts at once show the absurdity of some persons' reasoning, who 
attribute to the effect of treatment what in fact is only the usual course of the 
disease ; it is from want of acquaintance with the natural history of the com- 
plaint, that unjust blame or injudicious encomimns are heaped upon so many 
therapeutic agents. 

Lastly, I would call my reader's attention to the all-important fact, that sec* 
ondary symptoms will not follow a chancre, provided constitutional syphilis can 
be proved to have onee occurred. A man may suffer any number of times from 
primary syphilis, but he is insusceptible of ar second constitutional taint, pro- 
vided he is once cured of it, although relapses may frequently occur. 

Treatment. — In accordance with the plan I have pursued in other parts of 
this work, I shall divide the treatment into the different stages of local and gen- 
eral treatment. 

Local Treatment. — The more precise notions entertained by modem sur- 
geons on the cause, progress, and termination of chancre, have rendered popu- 
lar the employment of caustics in the profession, and, at the present time, 
escharotics are almost exclusively employed in the local treatment of ulcers on 
the genital organs, by all practitioners who acknowledge that chancre, like 
small* pox, or hydrophobia, depends upon a specific virus, capable of being de- 
stroyed in sitd, soon afler its coming in contact with the animal tissues. Al- 
though, however, medical men are agreed upon the efficacy of these remedies 
there is anything but unanimity shown in the manner of their application ; and 
it is in the absence of any practical directions on the point, that I propose cal- 
ling the attention of the profession to the uses and abuses of these substances, 
confining my observations to such matters as private practice proves to be ne- 
cessary. If a patient consults me within a few days afler promiscuous inter- 
course, on account of any abrasion or excoriation, I employ nitrate of silver^ 
except in the instances hereafter to be mentioned. I am well aware, that in 
nine cases out of ten in private practice, the appearances about which a sur- 
^eon is consulted are not of a specific character, and that the disease, if left to 
Itself, would probably get well under simple treatment. Patients who have 
once suffered from syphilis easily get alarmed, and come to their surgeon on 
the slightest appearance, still, I must maintain, that in the early stages of 
syphilis, the specific disease is not to be distinguished by any characteristic 
appearance, and I think it far preferable to cauterize nine simple sores than 
allow one specific ulcer to gain ground, which it will undoubtedly do if not 
cauterized, and the virus efiectually destroyed. It is, however, by no means 
true, that all non-specific sores will heal under simple means ; or even if this 
were granted, it must still be allowed that nitrate of silver often expedites cica- 
trizatioi|^ or, at any rate, does not retard it unless injudiciously employed. I 
would urge, then, the employment of caustic in all these cases ; and Uie suc- 
cess of the practice will be the best guaranty of its efficacy. 

Experiments on inoculation have incontestably proved, that if caustic be em- 
ployed soon afler the receipt of the virus, all further effects may be stayed ; 
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they have, moreover, shown, that up to the third day the disease is c€ a local 
nature, eniirely confined to the parts with which the virus has come in c<mi- 
tact ; and the patient may be guarantied against the occurrence of secondary 
symptoms. I would remark here, however, how different are the laws of ani- 
mal poisons. Glanders, when inoculated, and the pustule destroyed in twelve 
hours, produces its effects as usual ; the rattle-snake poison acts sU)l more 
rapidly, each animal poison having laws of its own. We may be called in too 
late, but the surgeon must not be inactive, he must combat the disease with all 
his means. 

If, however, it may be desirable to cauterize abrasions or excoriations, the 
injudicious and continued use of escharotics may be fraught with great disad- 
vantage, and the caustic may act as an irritant, preventing the healing of a sore. 

This is oflen witnessed in patients who think that they can treat their own 
cases, and following, as they oelieve, the surgeon's plan, employ nitrate of sil- 
ver most bountifully ; great pain is produced ; a deep eschar comes away in 
the course of a few days, the irritability of the orgMi is greatly increased ; and 
being unable to uncover. the glans, the patient now seeks the assistance of his 
surgeon, who, after carefully examining the parts, finds the original sore re-in- 
octSated, and perhaps several other smaller ones in the neighborhood. These 
cases clearly show that the employment of caustic, in injudicious hands, may 
oflen do more harm than good ; that while the nitrate of silver destroys the 
virus of one sore, the irritation it produces prevents us seeing the mischief 
accruing to others ; and probably the non-observance of these rules has led to 
caustic being very much abused. Before we employ nitrate of silver, the part 
should be carefully cleansed by being soaked in warm water, as the virus may 
exist on the surface of the neighboring skin, and, if not washed off, will re-in- 
oculate the sore when the little eschar falls, and undue blame will bethrown on 
the caustic. Although then no other ulcer exists at the time of u^ing the 
escharotic, still another fQre, or a little pustule, frequently, in a few hours afler, 
will be met with, which, if precautions be not taken, will go on increasing, and 
the disease will spread rapidly. These circumstances explain several anom- 
alies which have thrown discredit on caustic. The parts should now be care- 
folly dried, and if it be an excoriation the surgeon is called on to treat, the 
skin should be put on the stretch, and the solid stick of nitrate of silver lightly 
passed across it, so as effectually to whiten the surface in its entire extent ; 
all cracks and crevices must be treated in the same way, and dry lint applied 
for the next eight or twelve hours after cauterization. 

Should the surgeon be csdled upon to treat chancres at the orifice of the pre- 
puce presenting the appearance of cracks, he must draw back the prepuce gen- 
tly, and he will be enabled to cauterize the entire extent of the chancre ; but 
in repeating the operation, let him take care not to rupture the cicatrix, or this 
linear chancre will extend : the same observation applies to the treatment of 
chancres on the fraenum ; to obviate the difficulty of healing such ulcers, I 
usually divide the fraenum, and cauterize the whole of the cut surface. With- 
out these precautions, it may be weeks before you will heal such sores. Re- 
liance must not be placed alone on caustic, and previous ablution, but extensicm 
of the disease should be stayed by lotions of an astringent kind ; the one I pre- 
fer is a solution of pure tannin, in the proportion of twoffc|ams to the ounce of 
water, which not only checks the discharge, but seems to tan or harden the 
skin : the private patient, however, should be told, that this solution slightly 
stains his hnen with a brown mark, or the lotion may tell tales to the family ; 
to obviate this, a weak solution of sulphate of zinc may be employM, or, if 
desirable, dry lint ; but dry lint has the objeoli!^, in some instances, of irrita- 
ting the part, and prevents the little eschar falling, thus preventing us re-apply- 
ing the caustic. 
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Wellfti^lr come to consider how soon the caustic should be reapplied. The 
rule I follow is to employ it as soon as the escha/ is removed, and this will 
vary in many cases ; generally speaking, it is vufficient to cauterize once in 
twenty-four hours, particularly if the sores he numerous or large. More fre- 
quent applications might be useful, did they not produce irritation, and shofold 
swellii^ of the prepuce arise, the mischief will be greater than by allowing 
the disease to run its course, as, in the latter case we should be unable to em* 
ploy ablution ; before removing the lint, let the part be well soaked, or the lit- 
tle eschar may. be detached. 

If, however, nitrate of silver is useful in abrasions and excoriations, reliance 
should not be placed upon this cscharotic in severe cases, or where pustule* or 
ulcers are formed ; experience teaches us that this salt is not sufficiently po- 
tent, its action being confined too much to the surface, and repeated applica- 
tions are necessary, which may be oftentimes inconvenient. Whenever, there- 
fore, the surgeon is called on to treat a pustule which he suspects to be a chan- 
cre, let him open it, rembye the pus with a point of lint, and fill the little de- 
pression with Vienna paste,* or cauterize it with the solid lime and potash caus- 
tic alluded to at page 208. In cases where a scab covers the ulcer, the former 
must be first removed ; this is readily done, by a poultice or water-dreeAng, 
and then, after carefully washing the surfac«^ a layer of one or other of the 
above-named potent caustics may be placed on the sore and allowed to extend 
a little beyond the margin of the ulcer. 

The application of the escharolic is, of course, followed by considerable 
pain, which gradually goes off; the sore, however, should be exposed until the 
eschar is dry, or the paste would act on any part it comes in contact with. 
This eschar falls in due course, and leaves beneath it, generally speaking, a 
cicatrized spot, or a healthy sore which has lost its specific action, and heals 
in a few days under a mild astringent wash. 

Cauterization, however, will not be found of the itee efficacy in very large 
ulcerations, nor have we seen such favorable results when sores are situated on 
mucous surfaces, or where they are kept damp ; in these instances the abortive 
treatment does not succeed. Furthermore, the application of escharotics is 
not generally applicable in chancres attended with inflammation. Experience 
proves here, as elsewhere, that although nitrate of silver may be useful in al- 
laying irritability, and in curing sub-acute inflammations, its employment in 
acute inflammatory attacks is very doubtful, or, at most, useful in but a very few 
instances ; and though surgeons may derive great benefit from its employment 
in chronic ophthalmia, in scrofulous constitutions, and in sub-acute inflamma- 
tion of the urethra, few, if any, ever recommend it in acute affections of these 
organs, unless in the single exception of erysipelatous affections of the skin, 
in which it has been, like many other applications, much vaunted, and subse- 
quently laid aside. When chancres are attended with acute inflammation, caus- 
tic will be worse than useless ; experiments prove that phagcda?na destroys the 
virus, and they likewise show us that caustic often increases instead of allay- 
ing inflammation ; therefore when the latter is present, recourse must be had 
to opium, rather than to nitrate of silver, as I shall show when treating on that 
variety of chancre. 

But it is not 9klj0 in acute inflammatory chancres that we must lay aside 

** The VicDiit paite is made by nibbing together five partii of caustic lime and tnx of caostic potash. 
The powder mast be kept in a well-stoppered bottle ; when reqaired for use a little mny be Uid on 
the bottuai of a saucer, and a few drops ot spirit added, just sofficient to form a pnste of a firm cousisl. 
(Boce ; the escharotic msy then be applied on the point of a steel instrument 1 keep for tlie purpose ; 
and it it tslonidiing with what accuracy'lhis po8te may be employed, as it has no tendenoy to destroy 
the aorrODoding parts when made of the proper cousisteiicy, and do protection to the skiu is re- 
Quired ; bat 1 alwavs have by mo a little viuo^ar, in case of any minute particles falling about, and 
toe add immediately stops their action. 
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the use of canstic ; we should never apply the salt when prerious ^(^lications 
hare irritated the sores, or we might continue its use ad irtfinitum, without heal- 
ing the ulcer. 

On April 12th, 1846, a gentleman who had previously suffered from chan- 
cres, and experienced the benefit of cauterization, had connection with a sus- 
pected female, and observing an excoriation the next morning, himself applied 
nitrate of silver most plentifully; the eschar fell in twenty-hours, and, the pa- 
tient states, a^quantity of pus escaped ; he thought it necessary to bum the sore 
a second time, and applied the caustic freely ; in two days, feeling alarmed at 
the pain and redness, he called on me. A pustule, exactly similar to those de- 
lineated as following inoculation as seen in Plate IV., was visible on tho 
penis ; the white pellicle was surrounded with an inflamed areola, and there 
was some pain. I felt pretty well convinced that this was the result of irritation 
alone. I prescribed water-dressing, and the pustule healed in a few days. Now 
this is one of a large class of cases where diagnosis is dif!icul|^nd which are 
oflen seen in private practice, arising from irritating applications. A few days, 
however, generally clear up any doubts a surgeon may have ; for if the condi- 
tiop of the sore be the result of irritation, the pustule heals ; if it depends on 
vXancre, the disease progress^s, and the surgeon has the certainty of treating 
a venereal sore, instead of oiA of those simple irritated excoriations, which I 
have more than once seen submitted to a course of mercury, under the suppo- 
sition that the patient lal>ored under virulent disease. 

Another counter-indication to caustic is induration of a sore ; tho surgeon 
should never cauterize a genuine Hunterian chancre, or one attended with* in- 
duration ; if he does, he will cause great pain, the sore will become irritable, 
and gangrene will oflen follow, as I have observed in several instances. Cau- 
terization of such sores shows great ignorance of the objects and aim of the 
employment of nitrate o|^ silver, as well as of the treatment of induration ; for 
as these sores secrete nMe, we have scarcely any virus to destroy. But even 
destroying the induration would be of little avail, as experience shows that 
where hardness exists, the constitution is already contaminated, and if removed, 
we should have no criteria lo go by, of the slate of the system, until secondary 
Bymptoms appear. The ulceration on indurated sores depends on the harden- 
ing impeding the cicatrix forming, and to remove this, absorption must be 
brought about by other means, as I shall hereafter show, in speaking of Indu- 
rated Chancres. From these considerations, then, I never employ caustic 
where there is induration, and consequently I do not find patients complaining, 
as they are said to have done formerly, that destroying chancres with caustic 
produces secondary symptoms, from driving the disease into the system, a 
charge it is well to avoid, however impossible such a thing is believed to be by 
practitioners in the present day. 

• During the course of treatment, a patient will occasionally complain of vague 
pains in the groin, in some cases shooting down the cord ; the finger can, how- 
ever, delect no tenderness or ienlargeipent in this situation, and we may gen- 
erally set down these cases to irritation of the extremities of the nerves, which 
will disappear as soon as the cauterization is laid aside. In my own practice, 
the occurrence of bubo is very unusual, and when observed, follows usually in 
persons who have previously suffered from swellings infliRa groin ; in these in- 
stances every precaution must be taken to avoid their reappearance, by enjoin- 
ing rest ; but I have great doubt if low diet is necessary, although a recumbent 
position is highly desirable, and on the first appearance of #lolling or heat of 
the groin, leeches and cold applications must be resorted to. 

Bubo, let it be remembered, depends not i^ much on the treatment;, ts on the 
situation of the sore, as I have stated at page 258. 

The treatment of the few remaining cases of simple unconoplicated chaucres 
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which bipnMt thought advisable to treat by the abortive plan for reaaons stated 
above, is veiy simple ; the indicatioas to be fulfiDfd consist in preventing the 
occurrence of inflammation, and in cases where ihia is threatened there is no 
form of lotion so good as the saturated solution of opium. The next indication 
consists in checking the secretion of the sore, and tanning or hardening the 
surrounding surface so as to prevent inoculation. This is effected by employ- 
ing astringent washes. I usually prescribe — 

ft. Acid, tannici, 

Zinci salp && gr* ij. 

Acjuw 5ij- 

M. ft. lot. 

If this gives much pain, I dilute it further, so as to produce only a slight smai^ 
ing, which docs not last more than a few minutes. Let the patient bathe the 
acre four or five times during the day with this lotion ; a small piece of litl 
soaked in it m^y be laid upon the sore, and the whole may be covered with a 
piece of oilea silk ; thus the lint is kept constantly moist ; it will be found well 
to wet again the parts before removing the lint, as it might become adherent, 
and cau^^c the sure to bleed if detached with any violence. 

The patient must keep quiet, but it is by no means necessary to exact^4bi 
horizontal posture, or confine him to his bed ; Us diet should be light bnl nu- 
tritious. 

If parts of the sore granulate too luxuriantly, they may be lightly touched 
with nitrate of silver, the caustic may moreover be used with advantage in has- 
tening cicatrization ; but this I now find best affected by brushing the sore over 
with a solution of gutta percha and India-rubber, as it acts the part of an artifi- 
cial skin, screening the delicate surface from the contact of the air. 

Of nil things, let tlie surgeon lay aside the old system of treating chancre 
with ointment ; the lard will soon become rancid, and thus eczema and irrita- 
tion be produced around the sore, favoring further th6 Secretion of pus, and the 
chanc(;8 of inoculation, as well as the extension of the sore, will be considera- 
bly increased. When perfect cicatrization has been obtained, and no local dis- 
ease remains, the patient may be allowed to resume his usual occupations. 

CIkxkkal Tkkatment. — In speaking above of the local treatment, nothing 
has boon hitherto said of general or constitutional means, particularly as those 
who contract syphilis are generally in excellent health, and I have usually foimd 
in the local treatment of uncomplicated chancres, these simples means effect a 
speedy cure ; and I must protest loudly against any general or constitutional 
treatment being employed, provided the health be good ; in such cases the pa- 
tient need not observe aiiy restriction as to diet, but it is better to abstain from 
horse-exercise, or violent excitement of any kind. 

But must no mercury be given to expedite the cure and prevent secondary 
symptoms ? Before speaking of the necessity of taking mercur}', I wish to re- 
mind the reader that a person who has undergone, or is undergoing, a course 
of mercury, is as liable to a fresh local contagion (if he expose himself) as if 
he had not taken a grain of the mineral : and hence we infer that the mineral by 
no means acts as a local antidote. The result of numerous cases treated dur- 
ing tlio last ten years, and which still remain under my observation, induces 
me to believe that msrcury is by no means necessary either in expediting the 
cure, or in preventing secondary symptoms. Without the mineral the local 
cure is rapid, and secondary symptons do not occur, except in such feeble pro- 
portions that they should not enter into our calculations. It is true, the excep- 
tional cases may injure the reputation of the surgeon, and he may be told that, 
had the patient taken mercury, constitutional infection would not have followed ; 
but in nine out often other cases, the patient will justly extol the merits of his 
surgeon, who has spared him a course of mercur}', which immunity from con- 
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fltitutional disease proves to have been unnecessary ; and I can noTleiuI ttiyself 
to approve from expedit^ncy, yrhat I believe to be scientifically wrong and nn-' 
necessary, or to sanction tM treatment of those who may assert that every 
chancre or sore on the penis should be treated with mercury, on the plea that 
if secondary symptoms follow, the surgeon at least can not be blamed, and the 
treatment without mercury called in question. I hope there are but few prac- 
titioners who will lend themselves to this system of special pleading ; if there 
be any such, they will find, to their cost, that they give mercury where none is 
required, and give an insufficient quantity in cases calling for its administration. 
There is another large class of practitioners, however, who administer mercury 
whenever a sore appears on the genital organs, on the same principle that I 
hive recommended the application of escharotics — ^namely, that perhaps the 
so^e is not specific, but in the absence of any absolute diagnostic sign, they 
wiib to be on the safe side, and guard the patient from secondary symptoms. 
Qid mercury act like nitrate of silver, and confine its effects to.tl^j^ local influ- 
ence on sores, this idea would be tenable ; but to effect the purpose, the sore 
must be acted on through the constitution ; and will any surgeon assert this can 
b^ ^one nine times in ten with impunity, particularly when experiments prove ^ 
thitlln these nine cases recourse to mercury is unnecessary, and when em- 
ployed, gives no ample guarant|||igainst secondary symptoms, as the recorded 
cases of mercurialists prove. 

We however meet in private practice with another class of extremely well- 
educated surgeons, who believe that mercury should be given in most primary 
sores, and in the very earliest stages ; and they prescribe it from a deep con- 
viction that mercury thus given prevents absorption of the virus into the sys- 
tem ; or if it does not prevent this, causes at least the absorption of the antidote 
at the same time, and in consequence the disease will not, say they, be followed 
by secondary symptoms. This school has, however, assumed as proved several 
points which experience Inrno means sanctions or corroborates. For instance, 
I am not aware of any series of experiments to show that mercury will prevent " 
absorption ; on the contrary, mercury is by many believed to hasten this pro- 
cess, and as such it is largely given. The belief in it acting as an antidote in 
the circulation seems founded on no facts whatever that I can discover. If it 
be pretended (when mercury is given in the earliest stages, and no secondary 
symptoms follow), that the immunity depends upon the treatment, no conclusion 
can, 1 think, be more impotent ; for these gentlemen seem to forget that in nine 
cases out of ten the same thing will happen where mercury has been alto- 
gether abstained from, and they have thus attributed to their remedy what is 
the natural course of the disease, not having apparently seen syphilis running 
through its entire course unchecked by mercury ; for how few (except, per- 
haps, the army surgeons), brought up and educated in the metropolis, have 
watched one hundred cases which were not treated with mercury. When the 
mercurialist sees cas^s (treated with mercury) not followed by secondary 
symptoms, he concludes that mercury has prevented their occurrence, whereas, 
the records of hospitals, and the experience of private practitioners, who treat 
cases without mercury, prove that the same eflects follow the non-mercurial 
treatment, although its advocates have the high satisfaction of believing they 
have saved nine out of ten of their patients by a course of mercury. Let it, 
however, be clearly understood, that these observations apply exclusively to 
the unindurated chancre. The hardened sore requires a peculiar treatment, 
both local and general, as I shall have occasion to show ; and mAfh of the diver- 
sity of treatment, as well as their opinions on the disease, depends upon authors 
not regarding the marked distinction attending 4fe course of the indurated, as 
compared with the simple ulcer. 'Almost all surgeons are unanimous upon the 
inutility of iodide of po^ssium in simple ulcers, and few now prescribe sursa- 
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parilla ; in fact, the treatment of uncomplicated cases of chancre is becoming 
purely local. Experiments have iadicated this, jynd experience has sanctioned 
it, to the almost entire exclusion of all other treatment. % 

At page 250 we stated that artificial chancre itself was liable to variations in 
its ulcerative stage ; it is to a consideration of the causes, consequences, and 
treatment uf these varieties, that we now particularly invite the attention ofonr 
readers. 

We shall not again repeat the reasons given at page 252 for our belief ihit 
only one syphilitic poison exists, the effects of which mp.y become modified ac- 
cording to the constitution of the patient, or the plan of treatment to which tlie 
sore may have been submitted, but at once commence the description of t||t 
most common varieties. . * 

If the reader will consult the work of the late Dr. Wallace he will find ^A^ 
nute description of an immense variety of sores, and in other authors the 8^^ 
abundant nomenclature will be found, but all these mciy, as far as practical |AN 
poses are concerned, be grouped under the heads of cvnorenous, PHAOEDXIlIn, . 
SERPiui\oi:!9, and iNnruATED chanc res. Let the reader, moreover, recoUM 
that in ]fractic(; these divisions are even not always recognisable; vei^lfMe- 
quently a sore partakes more or less of^he chlkactcrs of two of these r^fieties ; 
nature recognises none of thrse distinctions, tiuy are arbitrary divisions made 
by patholo«>i.sts, principally for the purpose of describing seriatim the different 
changes ulceration may undergo ; but although occasionally we find typical 
cases of these affections, ujore lVe(piently they blend one with another, as will 
be proved in tlu' following pages, and the surgeon may find some difficulty in 
distinguisliing the difierent sores ; tlie diagno.sis, however, is of great import- 
ance, as the proper treatment of our i)atient depends upon a correct view of the 
case, as what may be good for one form of sore is often detrimental to another. 



SECTION III. 

INFLAMMATORY, IRRITADLE, AND GANGRENOUS CHANCRE. 

SvMPTOMs. — A chancre may assume an inflammatory character from the mo- 
ment the virus comes in ccmtact with the abraded surface. The usual concom- 
itants, piiin, heat, redness, and swelling, wliich we have found very slight in 
simple chancre, may set in and bec<mic aggravated in a very short space of 
time, wlien inflammation thus early occurs; we witness it in young plethoric 
men fresh from the country, who live freely, imdergo great fatigue, and take 
large quantities of stimulants, tlie affection taking on a frank inflammatory type, 
not by virtue of any specific action of the virus, but from the state of the sys- 
tem ; this is the form of inflammation that requires free depletion, and which 
is benefited by it more than any other ; in fact, unless local and general bleed- 
ing is employed, this form readily goes on to produce gangrene and a great 
loss of parts. In private practice in London, this form of inflammatory chancre 
& not often met with, but in hospitals it is not of unfrequent occurrence among 
bargemen and railway laborers.* 



* WluMi the Bridfib army landed in Portugal, the soldiora were nil of native l>rced, and habit 
I aans^uiiii.-ours pletMirio, liiciily fed Roldieni, aiid addictiNl na tlmv had ever )x«n to the use. of alcoliolie 

' atimuli. Tlii> climate at the autnintiHl puiii«)d of th<* year wnn fior, and the cnmpni^n, before reaching 

the rauitul. hnd been active. Under Uvise circuiniitunceB, intercourse with tht.> coiDinon wtinacn of the 

countiy ]iriHlucod the uiiuil roiiiH^i|uelNPH of Hy|ihiliiic diiioase. for which at that time we knew of hot 

! one remedy — inhtt ft in cnfe, fif> oro imque nti mnla^ nod nflerwani, no lone aa the pati'.'iit remained 

aliove cnuiud — iio nintter whnt niutilRtion and exfciliation he mi;;ht have nulfered — mercury was the 
•olejiaiiacou. VV*^i such iahjecta, mure e9]iecially at the beginning of tJic diseaie, before being low- 
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CiiusES. — Inflammatory chancre more frequently ^rhies from some Mtating 
application to ti sore, or from some peculiarity in the sitajdon of the ulcer. 
Thus we witness it when caustic is injudiciously appliedrJLeither too strong 
solution or too often repeated. We meet with this form iirfbres seated close 
to the fraenum or meatus in the male, at the fourchette ol^round the anus jn the 
female. 

In men, one of the most common causes of gangrenous chancres is the ex- 
istence of a narrow prepuce. The secretion of the chancre thus confined in 
the species of sac formed hy the prepuce, causes inflammation, additional chan- 
cres ensue, so that the lining of the prepuce may hecome an ulcerating, A'irulent 
surface ; the loose cellular tissue of the prepuce becomes cedematous and in- 
flamed ; a phlegmonous or an er}'sipeIatous state succeeds, which of\en termi- 
nates in gangrene ; a dark spot appears on the prepuce, usually on the upper 
part ; an eschar forms, falls oJT, and the glans js observed appearing through the 
ulcerating opening; a fostid discharge oozes out, composed of the detritus of 
tM gangrenous tissues. In some cases destruction of the prepuce only occurs ; 
in others the glans participates, and a great portion may be destroyed ; the ves- 
sels of the surrounding parts are exposed, then ulcerate, and hsemorrhage fol- 
lows, which it is often difficult to check, producing great mischief. 

We meet with the same effects in cases of paraphymotis, where the circula- 
tion is interfered with in consequence of the constriction of the part as well as 
the swelling which it produoes ; and in thiMM the last case, no'treatment will 
be of any avail, unless an operation be perTbrmed. 

One peculiarity in this form of gangr^ous chancre is, that the specific action 
of the virus is usually destroyed, particularly when gangrene occurs early ; and 
although it may give rise to severe destruction of the organs affected, yet sec- 
ondary symptoms rarely occur ; and however destructive the local mischief 
may have been, constitutional infection need not be dreaded. 

The power of the system to repair large chasms and mould parts again to 
something like their original form, is nowhere more strongly witnessed than 
after destruction by gangrene of large portions of the penis. As soon as the 
sloughs are thrown off, healthy granulations sprout up most rapidly, and the 
sore losing its specific action, cicatrizes most perfectly, leaving the most essen- 
tial portions of the virile organs intact. When the surgeon is called in very 
late, portions of the glans may be lost, but the corpora cavernosa and corpus 
spongiosa are seldom implicated, and the loss of cellular tissue is of no mo- 
ment. It is singular that gangrene spares blood-vessels, nerves, and fibrous 
tissues, which often are seen intact amid the havoc among the undermined and 
destroyed cellular tissue. 

The Treatment of inflammatory chancre consists in removing, if possible, 
the cause which has given rise to the complication. Rest in the horizontal 
position, if not confinement to bed, is indispensable, and without it all our other 
remedies are often ineffectual. The general treatment should commence with a 
brisk purge of jalap, followed by salines if necessary. General bleeding may 
be called for ; but the surgeon should pause before employing depletion, as rest 

ered and depleted, it might have been fiireaeen thiU phagediena woald asaame the reina while mer- 
Cory gave the apar. Our hoapitala everywhere exhibited inatanoea of the moat melancholy motila- 
tiona, and even among the oflScera theae were occanonally aeeo. The Portogaeae meanwhile regard- 
ed oar practice with horror and aatooiahment With them the diaeaae waa ordinarily of a chronic and 
mild character. It waa a roiafortane of which thev thought no more ahame than thcpr would of acrofula 
or of cancer, and they aonght no concealment. All thia led to my firat 'publication in the Mcdico-Chi- 
mrgical Tranaactiona. Mercury in exoeaa and king continued, had even led to exfoliation of the facial 
bonea ; and forthete exfoliationa we gave no mercury. Need we then wonder at the number of vie- 
tima aa we then thought of the diaeaae, but in fact of the remedy. The Portuguese, I may almoat 
■ty» had no phagedasna. I can not call to mind a aiogle inatance aimilar to oura, with the exception 
of a camp-follower on the eatnbliahment of a ataff-officef ; but he waa aa highly fed. a drinker and aaa- 
guhieooa, aa any of hia English fellow-aervanu. — Dr. Ferguuon'$ Notet and ReeoiUetionM (may I not 
•dd oonfinakiM 1)ofa Pr^etiional Life, page 133. 
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and aMtinence from the exciting causes of disease rapidly bring down the in- 
flammation, particularly in persons accustomed to live in towns.* Bathing the 
parts, and strict attention to cleanliness, are of the first importance in the local 
treatment ; leeches may then be employed insufficient numbers, and at a proper 
distance from the sore, and, as soon as this is eflfected, lotions of the saturated 
aqueous Kolution of opium (formed by boiling half an ounce of opium in twelre 
ounces of water until reduced to eight ounces) and applied warm, the lint being 
covered with oil-silk, and changed as often as it may be necessary for comfort 
or cleanliness. This must imniediately be followed by laudanum, taken inter- 
nally in large and frequent doses, provided the stomach and bead will bear it 
It is surprising what large quantities men, who have never. before taken small 
doses of laudanum unattended with headache, will swallow without the slight- 
est inconvenience. I lately attended such a case in a gentleman, who took an 
ounce and a half in three days, his tongue remaining clean, and appetite not 
impaired. I have found Battley's preparation succeed best, as it produces leu 
nausea than the tine, opii or morphia. The surgeon, in giving opium in lurge 
doses, must recollect that it has a tendency to temporarily paralyze the bladder; 
at least the patient is unable to make water, although feeling a desire to do so. 
In such cases a warm bath or hip-bath is the best remedy. The patient should 
be told of the probability of this, or he will get much alarmed.* This retention 
of urine, however, is of minor importance, but is a very general result of freely 
employing opium. ^^ 

I can not close this chapter on^he use of opium without making a few ob- 
servations on the addition of nitric yid to opium in the treatment of these 
ulcerations. In a paper read befor^the Medico-Chirurgical Society by Mr. 
Welbarik, reported in the eleventh volume, the external employment of nitric 
acid and opium is recommended to sloughing phagedena, in the form we shall 
more particularly allude to a few pages further on, and has been persevered in 
ever since. There are many surgeons in London who still employ these lo- 
tions in private practice. I lately met, in consultation, a gentleman who, find- 
ing the case not progressing very satisfactorily, advised the addition of nitric 
acid ; against my wisli the acid was used ; the first application gs^ve great pain, 
the iiillaintnatory symptoms became aggravated, and the patient was obliged to 
leave it off. I have found nitric acid in no case useful as an addition, and I 
have yet to learn on what correct principle this therapeutic agent can be rec- 
ommended; I can not imagine a more unscientific compound. 

In cases where gangrene becomes imminent, or has already taken place in 
consequ<^rice of phyinosis, instant steps must be taken to relieve the complica- 
tion. Tliis is done by passing a director between the glans and prepuce, and 
dividing the prepuce with a bistoury ;t considerable haemorrhage follows, which 
freely unloads the vessels. However, this does not always stop the gangrene, 
which may destroy a great portion of the prepuce. Inoculation of the enure cut 
surface may follow, although this seldom occurs, as the gangrene will usually 
destroy the specific nature of the virus. When a case presents itself, in which 

" Tho hiU'. Mr. Key tIiou:;ht highly of the cold infuiion of BArsaporilla Id lime-water. " Jtf powor 
of allNyiiiir irritiihility of aclinii, local and goiierHl. ia incontt^stable ; it leMona the frequency of the 
heart'rt Mriinii, M>fti'iiB the quick beat of tho paldc. ami dimiDialiea the irritability of brain evinced in tbe 
eyrn, nml of the iiiiOHtiiial canni, an indiciited by the tongue of aomo patient& When Uie lauffuorof 
debility i-t presKot. thin form of sarza ia of little use ; it ia only when tliere ia inordinate actitm. tluxt of 
inflnniniation. that its b«>nerils arc ilietinctly aeen : and not only in thin, bat in all foima of venereal aors 
acc<iiiipiiiiiiMl by auch coiiditiona of irrilahility." — Gvy's Honpital KfpoHM, toI. iv., p. 531. 

t Tlic young aurgeon niuat take care that the director is p]ace<l between the glana and prcpace. T 
was once pri'mtnt at an operation wlum I saw a Burgeon slit up. as he thought, only ibe prepuce. Let 
tlie reudi'r iinnginc hia dismay at finding that he had intrt>daced tlie director into the urethra, and hia 
biatoury hnd ilividod the canal to thii extent of an ijich, aa well aa tlie prepuce ! I aliould not have 
Mppoaed this mistake liable to occur, had I not aeen it inaile by an hoRpital purceoii ; and the mere 
recital uf it will, I liopc, make tlio voung practitioner avoid such a depbrablo retulCp particularly when 
tbe prepuce ia very narrow and thickened by inflammation. 
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the prepuce is already destroyed and the glans is exposed, it is better Uimpply 
the opium solution, and allow the disease to take its course ; Uie ganpene usu- 
ally performs the part of the knife, and complete circumcisi^^it'lBsults. An in- 
cision can not be of service, as no part is strictured, and the tissues divided 
present a puffy, lardaceous character ; it is therefore preferable to wait until all 
inflammatory symptoms have passed away, and then remove by the knife an^ 
portions which inconvenience the patient. 

When paraphymosis occurs as a complication in the inflammatory chancre, 
reduction may be tried, but in the severer fornix it is better not to attempt it, 
unless it is ^uite evident that our efforts will succeed : the manipulation will 
only tend to aggravate the inflammation, and we may convert paraphymosis 
into phymosis. 

In such cases instant relief must be giv>en ; the fear of your incision becom- 
ing inoculated must no longer be considered, and a free division of the stric- 
ture or strictures must be made. This is done by cutting through the thick- 
ened and swollen edge of the prepuce behind the glans penis, exactly in the 
median line. The blade of a narrow bistoury should then be introduced under 
the contracted part, so that this may be divided to the length of an inch, and 
then any little bridles which appear further to cause the stricture must be suc- 
cessively divided, and the case be treated by bpium-and-water dressing, aa 
above described. No sooner, however, is the constriction relieved, thaa the 
inflammatory symptoms abate, although in ihi more advanced stages gangrene 
will completely circumcise the patient. In many of these cases we have to 
divide (edematous and infiltrated structiqres ; and we may experience much 
hamorrhage, in consequence of the vessels not retracting. In some cases it 
may be allowable to let the blood flow ; in others, however, the bleeding should 
be checked ; and to do this most>effectually, a needle may be passed under the 
vessel, and a twisted suture employed ; but I would abstain, in all cases where 
that is possible, from any sort of irritating dressing, as liable to keep up irri- 
tation in the wound. In instances where haemorrhage comes on in consequence 
of the gangrene having opened a vessel of considerable size, it may be neces- 
sary to apply dry lint or burnt powdered alum to check the haemorrhage, but as 
soon as possible these foreign bodies should be removed ; and lastly, I wotdd 
recommend the surgeon to abstain from using balsamic or irritating applications, 
recommended so strongly by the old surgeons, who did not make those distinc- 
tions which the advanced state of pathology enables us to do. 

When the sloughs are very offensive, it may be advisable to use lotions of 
chloride of soda, in the proportions of one dram to the pint. Fresh- made and 
powdered charcoal may be sprinkled on the sloughs ; this will absorb moisture, 
and destroy the smell, which ofien is most offensive. A-s soon as the slough 
can be removed, it should be done by dividing it as close to the sound skin as 
possible, but no violence should be used, lest' an artery be opened : to avoid 
this, the perfectly dead tissues should be alone cut Uurough. Relieving the 
sore of any unnecessary sphacelated portions will be advantageous, provided 
they are not adherent in the whole extent, a circumstance rarely occurring in 
this form of the complaint. I have had no opportunity of trying the new deodo- 
rizing agents, nnd I have seen no good result from camphorated spirit and the 
thousand-and-one remedies vaunted by the older writers. 
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SECTION IV. 

PHAOEDiENIC CHANCRfi. 

In private practice in London, modified forms of this kind of chancre are hj 
no means uncommon. A patient leading an irregular life contracts chancre, 
which by rest and attention is going on well ; under the influence of some 
pressing engagement, or merely •from dnnui, he commits some indiscretions or 
excesses ; the sore loses its healthy appearance, granulations disappear, the 
surface gets dark-colored, the discharge serous or ichorous; a dark areola 
forms around the ulcer, which extends gradually by a liquefaction, as it were, 
of the surrounding tissues. Rest and opium lotion will soon bring this patient's 
sore into a healthy condition, provided he lay up, is of a healthy constitution, 
has not been taking mercury, and lives in ,a good airy neighborhood ; but if he 
is not in these conditions, or if the surgeon, as too often happens, gets frighlp 
ened, and thinks mercury necessary for the cure, or the patient is worn down 
bya course of dissipation, and inhabits close, con^iied chambers, the sure will 
increase, and may assume a very severe form. The student will daily have 
evidence of the phageda^nic sore in the cabman and prostitute who apply to the 
hospital ; no form must be more familiar to his eye. In fact, so common are 
modified forms of phagedeena, thso, in commencing my studies, I believed it 
formed one of the characteristics of syphilis. This arose in part from the class 
of persons treated at an hospital, and from mercury being given to the majority 
of persons laboring under syphilis. I need scarcely say that it is dangerous 
to form our opinions on such instances, as in other ranks of life syphili.s docs 
not generally assume these characters, ahhough too often phagedena may be- 
come a complication, 'i'he subject is one so important, and the treatment of 
the cases which I am about to recommend so novel and so little understood by 
English surgeons, that I must strontrly urge the subject on the attention of the 
profession as one deserving their consideration, not only from the frequency of 
the disease, but from the invariable success of the treatment, provided attention 
be paid to the diagnosis of the cases. 

Causes. — Phagedena depends most frequently upon the previous or present 
general state of health. I^cal causes may aggravate it, such as irritating ap- 
plications, &c., or constriction of the parts, or the situation of the sore ; but 
though these causes may induce inflammation, they do not alone produce the 
complication.* 

Among the most common caoses is a pale, anemic state of system, too often 
met with among our town populations — the effect of want of pure air and reg- 
ukir exorcise, residence in ill-ventilated or confined houses, damp situations, 
a lymphatic temperament, scrofula, unwholesome food, dram-drinking, and a 
course of dissipation which the habits of London life lay open to the youth of 
England, and which can 'not be surpassed* in any capital in Europe. Among 

• Mr. Aeton Key mnkea the following obeervfttionB on pkageda?na: "The more inimodiatc effect 
of pling^^loBniu ti'iidency in puree is nn extcnsinn of the ulcernteil iiarfnce; and the cnnse lii'S in a 
mnrbid (ieL:r(.>e uf susneptiliility or irritnbility of the nyetem. Ulceration Ih the destrurtion of tissue by 
inflnmrnntiori : it in clearly iiot a imtcetM ut absorption, but of siniido disintegration of tismue ; it occma 
otily whrn the vital powers are rednccd, and are unal'le to (X)ntnH the action that tends to dis<iri;(inize 
the Htrui'tiire. It diilcra fnim ^'angrcno in thifi, tlint while, in gangrene, vitality ceaises licfure tlie dii- 
integration of the timue has time to take pl«ce, in ulc<'ration tlie parts are still subject to tite vital 
powi'rs while they are niider):oing a change from a solid organized texture to a fluid inorganic mnaa. 
Vvhot the state (>f circulation is in ('arts undergoing ulcerution is difficult toaicertain: it ran not 
wliolly cease at once, as trangrcne would be the result. It U probable that the influence of the ner- 
vous and circulatinu: systems is gradually withdrawn from the iuiface of parts alN)at in uhvrate. 
Whatever may l»c the phvsicnl exfilanaiion the phyaioiogical btate is one of weakness, Aroonapani<>d 
with an ezceas of action lu both the vascular and oervocii syalem of the part" — Ou^i HofpUal Rt- 
port*, vol. iv., p. 433. 
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all its dissipations, neither Paris nor Vienna can compare with London in its 
late\ours : in the continental capitals, all retire at eleven o'clock ; in London 
at that hour dissipation is only commencing, to be continued until the French- 
man or German's usual time for rising. Broken rest is among one of the many 
causes why the young £np[lishman*s constitution is so soon ruined ; may we 
not add, likewise, the large quantity of spirits the young London rake thinks 
it fashionable to take as compared with his continental brethren ?* In all these 
cases the nervous system suilers more than the vascular. 

Characters of the Sore. — The phagedsenic sore may vary.in size from 
that of a pea to a crown-piece ; usually it is superficial, rarely extending deeper 
than the sub-cutaneous c.ellular tissue. The shape is more or less round, but 
stiU irregular ; the edges, of a brownish hue, are usually undermined, and the • 
disease has a tendency to burrow, particularly if position assists it. The base 
of the sore is somewhat swollen — not, however, indurated ; the surface is un- 
even, covered with little eminences and depressions, presenting here and there 
attempts at cicatrization. A more or less adherent yellow matter covers the 
ulcer, which it may be difficult to remove, or which comes away in shreds. 
Granulations are altogether absent, or, if any exist, are observed to be pale, few 
in number, transparent, and swollen, looking like vesicles ; more frequently, 
however, the surface is of a grayish color, interspersed here and there with 
little bloody points or reddish lines. The pus is thin and offensive, holding in 
suspension the detritus of the tissues and docculi of pultaceous matter : it is 
inoculable during the progressive period. The ulcer extends rarely, however, 
beyond the sub-cutaneous cellular tissue. It may last a long time, and cicatri- 
zation may be much retarded. 

It is not uncommon to see on the surface of the phagedenic ulcers a species 
of ecchymosis, and sphacelated spots. There is pain of a peculiar stinging, * 
smarting kind, which keeps the patient very restless. 

The general symptoms seldom run high ; the fever is rather of an adynamic 
kind. There is often prostration of the vital powers : in advanced stages of 
the disease, the appetite is lost. There is pain in the head, palpitation, neu- 
ralgic pains, and a peculiar unhealthy hue of the skin. Various eruptions may 
appear, either around the sore or on the body ; these may consist of ecthyma, 
eczema impetiginodes, or rupia, all which have and may be mistaken for sec- 
ondary symptoms. The debility and general prostration of the animal powers 
gradually decline, and the patient, unless relieved, gradually sinks, worp down 
by diarrhcpa and colliquative sweats. M. Ricord 9{ates he has found ulcera* 
tions in the intestines in cases in which he has had an opportunity of perform- 
ing post-mortems. 

DiAGNOsis.-rl have already noticed that inflammatory, irritable chancres, 
phagedsena, and gangrene, are merely optional divisions, which, although vert. 
different from one another in sQme cases, yet approach each oiher through 
gradual shades until it is often impossible to say whether a sore partakes more 
of the character of the one or the other, particularly when the causes common 
to both forms occur in the same individual. Still the reader will, from the 
above descriptions, be able to distinguish in the majority of the cases one from 
the other : thus inflammation, or some local irritating agent, is the cause of in- 
flammatory or gangrenous chancre, whereas a peculiar state of constitution ex- 
ists in the patient suffering from phagedaena. In the former, the health of the 
patient is ngt impaired — on the contrary, the powers are rather above than be- 
low par ; the reverse happens in phagedsena. In gangrene there is death of 
the implicated parts, and sloughs come away ; in phagedena a sort of lique- 
faction of the tissues arises, melting down the surrounding structures which 
. • 

* In M. Ricord't wards, September SO, 1847, 1 only witnessed five cases of pbagedaena, showing the 
-smaU proportion oat of 112 patients. 
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are previously destroyed. The gangrene does not confine itself to tke s^M^ 
ficial, as does phagedena, and the destruction of-the implicated tissues it nmen 
more rapid. These are among some of the diagnostic symptoms of the two 
affections. 

Mr. AstoQ Key says : *' The distinction between an irritable and an inflamed 
ulcer is sufficiently hroad, and yet the terms are oflen confounded, and even 
misapplied. An inflamed ulcer, because it is painful, is regard^ often as an 
irritable sore — at) error that leads to most painful mistakes in practice, inas- 
much as the treatment most appr(/|)riate to the reduction of inflammation is 
neglected, and the sore is brought under the action of remedies that tend rather 
to increase than allay inflammation. The vivid colors of the surface, the fibrous 
deposite covering the granulations, tlie ichorous discharge, and the thickened 
edge, one or all evince the existing degree of inflammation ; while the absence 
of those signs, and in their place a degree of sensitiveness disproportioned to 
the extent of inflammation, or ^ disposition to spread by ulceration, is evidence 
of an irritable state of sore. But though the extreme of each class of sore is 
distinct enough, the line that divides them is not so clear or defined. Many 
sores exhibit more or less of both characters. An ulcer maybe highly sensi- 
tive, and at the same time inflamed, and yet not be disposed to spread in con- 

•o^equonce of the patient's vis yitte not being sufficiently reduced ; while a simi- 
lar ulcer in another patient, attended with the same degree of inflammation, 
shall become phagedenic from want of constitutional vigor. Inflammation, 
therefore, as a cause of phagedsena, is not to be lost sight of, nor an exclusive 
regard be paid to the irritable state of the sore or the patient. A mixed view 
of the case leads to a mixed mode of treatment. Inflammation in one degree 
combined witK much irritability, leads to destructive ulceration ; a higher de- 

r gree of inflammation, with a less degree of irritability, leads to the yellow 
slough ; while tlie highest degree of inflammatory action, with a further dimin- 
ished irritability, produces the dark slough or gangrene." — Guy's Hospital Re* 
parts, vol. iv., p. 435. 

Again at page 410, Mr. Key, in speaking of the distinction between severe 
cases of inflammation leading to spacelus and phagedaena, says : " The diflfer- 
ence between this and the phagedenic action is, that in the latter the texture 
of the part affected retains its vitality, but not its iijtegrity ; while in the former 
(spacelus) the reverse takes place ; the circulation quickly ceasing, while the 
texture appears to undergo but little change, or even none, if the gangrenous 

*^BieKon be rapid." 

Prognosis. — The favorable prognosis of phagedena depends rather on the 
treatment a surgeon is about to pursue, than on the cause which has given rise 
to this form of complaint. The^ patient's pain may at once be relieved, provi- 
ded he be seen early, and airirritating local or constitutional remedies be left 
off, and the patient promise to follow the directions of his surgeon ; but if, on 
the contrary, late hours, and a course of dissipation, with neglect of treatment, 
be pursued, i^pthing that the surgeon may be able to prescribe will be of the 
slightest benefit* Prognosis is the more unfavorable, in proportion as the health 
of the patient has been worn down by a course of mercury ; and this is one of 
the most common complications in practice, for the surgeon, too of\en finding 
the sore progress from bad to worse, has recourse to mercury, which leaves the 
patient in a worse condition than before ; if however, even in this case, the 
mineral be lef\ ofiT, and sarsaparilla given, the constitution rallies somewhat, 
not I believe in virtue of the remedy, so much as from abstinence from mercu- 
ry. If the reader has inclination to read through the pages of modern trea- 
tises, this admission that mercury is not always beneficial, is allowed even by 
the most devoted mercurialist ; the consisting surgeon is too of^en not called in 
until mercury has bean used or left off, and his services are required, because 
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the CTse is getting rapidly worse. Even in these instances proper treatment 
"^Mli cure the patient, although convalescence maybe somewhat retarded. The 
deformity led in the local sore will be but slight, but we can not guaranty the 
patient against some of the dubious secondary symptoms which not unfre- 
quently follow, and which it is oflen difficult to characterize.* 

Treatment consists, in the first place, in removing the patient from all 
those reme(](|fj)]e causes which by possibility may have produced this variety 
of chancre. If the means of the patient allow of it, I at once send the patient 
to a more airy situation, or get him to leave home for a short time ; I prescribe 
W8im baths once or twice a week, attending to his diet, which should be nour- 
ishing without being stimulating ; if he has been in the habit of indulging in 
wine, his supply should only be gradually left off, or the system suffers. In 
the severe forms the patient is obliged to keep his bed, but even in the slighter 
cases, remaining on a sofa or bed is of infinite service. All greasy applica- 
tions must at once be left off, and purgatives may be given so as to clear the 
prims vis ; but in other instances diarrhoea must be checked. If the appetite 
IS impaired, tonics should be used ; in fact, our first care should be the general 
health of the patient, wilhout attention to which all our other remedies will not 
avail. If general or local mercurial treatment has been employed, let it at once 
be left off, however unfavorably the case may turn out, let the young surgeon 
never\ be induced to give mercury under any pretence whatever in acute cases 
of phagedena. Upon this question nearly all authors are unanimous — ^theory 
and practice go here hand in hand. I have witnessed unfortunately its sad ef- 
fects when given by a few persons who still believe in its ej£cacy^, and the re- 
sults have invariably been unfavorable. The irritability is increased, the patient,, 
already reduced, finds his powers still sinking lower and phagedena progressing. 
He gets into an apathetic state, has no sleep, his pulse flags, pain in the head 
comes on, irritability increases, and the surgeon then says, ^* I think we have given 
mercury enough ; the patienCs constitution requires support/* Mercury is left off^ 
tonics are given, and the patient may slowly recover. I have seen many sink 
under this fearful agent, thus lavishly and injudiciously given. The mischief 
and danger are not confined to the primary symptoms ; if secondary symptoms 
follow, they will assume the most violent form, putting on the phagedenic char- 
acters. They will often commence as ecthyma, eczema impetiginodes, or ru- 
pia, ending in ulcerations aad affections of the bones. Want of space obliges 
roe to omit many cases that I had extracted from my note-book to illustrate 
these positions ; but I can not allow the opportunity of alluding to one thai is 
found recorded in Mr. Abemethy^s work ; the case.is detailed under that anom- 
alous term " diseases resembling syphilis," which deserves notice in this place ; 
it " is that of a sloughy sore, treated locally mith irritating substances and in 
ternally with blue-pill, which was discontinuea on account of derangement of 
system. For two months the sore continued to extend ; a sloughing sore broke 
out at the corner of the mouth, became as large as a shilling ; next a small spot 
broke out on the ear. A consultation was called on the case, and the surgeons 
decided upon treating the case by mercurial inunction, and th^ patient rubbed 
ffi two drams, by weight, every night and morning, for six weeks. The sore on 
the ear healed, but not the others. The further result of the 4iase is not given ; 

* ** I had occtiion to watch nine cases of severe phagedienio chancres, the doration of which Taried 
between ten months and three years. Notwithstanding the obstinacy of these ulcers in an inocolable 
•tate daring this long period, in no one of them did secondaiy symptoms occar. I however forgot to 
sny, that in one instance syphilitic roseola broke oat in one of these individoals ; hot two months be- 
fiire the eraptkio, the alcer on the penis, which had resisted all species of treatment daring ten moollMi^ 
had suddenly become indurated, under the influence of some cause which we were unable to die* 
oovsr." — Dr. Maearth^s The9%$, page 18. 

t The only exoeptioii is to be met with in a fofm of indurated chancre attended with central sloiigh 
Seepage 361. 

18 
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but Abernethy adds he has met with many similar instances.** — Ahemetl^s 
Surgical Observations , vol. i., p. 129. 

I could furnish notes of cases occurring at the present day among Aber- 
nethy's former pupils to prove that similar treatment is attended with similar 
results. ^ 

I find in most cases the greatest local benefit from applying asaturated solu- 
tion of opium to the sore, which should be employed with the $ftie object and 
manner we have spoken of in treating of inflammatory chancre ; it is the treat- 
ment most generally applicable in all cases. Until I have tried this plan«^ 
never have recourse to the more powerful escharotics, which, however useful 
they may be to us when called on to treat phagedena in its most severe forms, 
are often inapplicable, ip consequence of the delicacy of the structures impli- 
cated, and a fear of destroying important parts ; the method I shall however 
presently allude to in speaking of sloughing phagedena. 

The greatest reliance must be placed (and the surgeon will rarely be disap- 
pointed) on the various preparations of iron, given internally in moderate and 
mcreasing doses ; this is the treatment which is new to English practitioners ; 
at least iron was scarcely ever given in these forms until M. Ricord, in the 
early part of 1847, made public his investigations; I have since that period 
used it largely, and can most fully corroborate his opinions, and recommend it 
as particularly useful- in this country, where phagedena attacks sores more fre- 
quently than in France. 

On the occurrence of the slightest symptom of phagedsna in a previously 

simple sore# I prescribe iron in the following manner : — 

» 

B;. Fer. potass, tart Jj. 

Aquae Jvi. 

M. ft. mist, cujus cap. coch. ij. min. ter die. 

This solution may be likewise applied to the sore with the greatest local 
benefit; it will, however, produce iron-moulds on the linen; and to remove 
these (of which the patient may complain), I usually recommend the stain to 
be rubbed over with a little salt of lemons, then moisten it with a little hot wa- 
ter, or hold it over a basin of hot water, until the stains disappear. 

The citrate of iron may however be doubtless given with advantage, and I 
dare say all the other forms of iron, but having foUfld the tartrate answer, I have 
been content to use that remedy to the exclusion of all- others. 

^The effect of the iron on the sore is not less remarkable than that on the sys- 
tem ; in twelve or twenty-four hours, a sore which has been slowly but gradually 
increasing or remaining in slatn quo^ shows a visible improvement; the yellow 
tenacious secretion covering thp surface of the sore detaches itself with facili- 
ty, the secretions, which before contained but the detritus of the liquefied tis- 
sues, become more healthy, granulations are seen less pale and transparent, 
and show themselves in larger numbers, presenting a rose-colored or red ap- 
pearance. The edges of the ulcer lose the dusky hue, become rounded off, 
and the sore takes the character of a healthy simple ulcer, and cicatrization takes 
place in the usual way. A patient loses that unhealthy look which anemic pa- 
tients have ; palfHtatioU ceases, as well as pain in the head, the eye recovers 
its brilliancy, the appetite returns, and the pulse rallies ; in these cases iron 
seldom affects the patient unfavorably ; constipation, however, must be avoided, 
and to this purpose, some mild purgative must be given, but no restrictions as 
to diet are required ; if the remedy disagrees, it may be left off for a few days 
after it has been taken some time ; but this is not generally necessary. In 
the severe cases of disease, on the contrary, the dose may be considerably in- 
creased, and should not be given up until perfect cicatrization has occurred. 

I must again repeat that too great stress can not be laid on the admirable re- 
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suits which follow the use of iron in phagedaena. I have, to the best of my 
power, described the c^es in which I have found it most useflll, and I doubt 
not but that others will find it answer, particularly if the cases are well selected, 
and the distinctions between inflammatory and phagedaenic chancres are borne 
in mind.* 
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SECTION V. 

SLOUOHINO PHAGEDENA. 

This is not a complication often met with in private practice, and even in 
London hospitals in the present day the disease is of rare occurrence. The 
following may be taken as a very well-marked instance of tlie aflfe^ion, which 
I had an opportunity of witnessing at St. Bartholemew's hospital, in the month 
of July, 1849, under Mr. Lloyd's care. The disease occurred in a female, about 
twenty-eight years of age, who had lived at Woolwich, and was brought to 
the hospital, with phagedeciiic sores about the vagina ; one of these spread to- 
ward the thigh, on its inner side ; the disease appeared to imjplicate princi- 
pally the skin and sub-cutaneous cellular tissue, and became as large as a 
cheese-plate, in spite of all the remedies that were used. The edges were 
very irregular ; there was an areola, extending perhaps half an inch from the 
edge, it was exquisitely tender, of a pinkish or brick-red hue, and<Xelt infil|rated 
with serum. On the inner edge of this areola, the epidermis was raised as in 
a burn, the skin white, and converted into a substance like adipocere, or what 
we find in ptilegmonous erysipelas ; it was however firmly adherent, and was 
as tough as wet chamois leather, which it resembled. T*his in about twelve 
hours would become black, as the parts beyond became destroyed. It was 
thus that the disease appeared to extend its ravages. Its progress was stopped 
by pure niyric acid for a short liine, and then we observed the. areola commen- 
cing, which was soon succeeded by the white structure, and lastly, the part be- 
came converted into a black slough ; in the centre of this immense sore, above 
spoken of, the black sloughs had fallen away in the poultice, and pale flabby 
unhealthy granulations were seen. Nothing has ever struck me more forcibly 
than the fact (noticed likewise by Mr. Lawrence, see Medical Gazette, vol. i., 
1849, and 1850) that in some of the worst cases of sloughing phagedena, the 
general appe&rance of the patient is totally at variance with the terrible focal 
mischief. You enter a foul ward in London, where such a patient is ; the 
stench is intolerable in spite of all means to jemove it ; you see healthy-look- 
ing girls, and yet on removing the clothes, you notice large sloughing phage- 
dsenic sores, that a priori you might imagine incompatible with the patient's 
present condition. In some instances there is a little fever, and the tongue is 
slightly coated, but this is by no means necessary ; and I have seen persons 
complain only of the local pain, while the tongue has been quite clean during 
the whole course of the disease ; and yet, until proper treatment is employed, 
the sufi'ering is so severe, that a patient is unable to sleep ; the disease all the 
lime making great progress. 

During the time I studied at St. Bartholemew's, this disease waft very famil- 
iar to the students. The cases came in great number from particular districts ; 
before the destruction for the purpose of building St. Katharine's Docks, an 
alley, then existing on the banks of the Thames, called Swan Alley, used to 

* Mr Aatnn Key. in Guy's Hospital Reports, vol. W., p. 465, strongly recommendi the iodide of po> 
tassium in the.se cases. I have otten seen this remedy emplojred, and should recommend its nse, did I 
not now know the superior advantage of iron, bat still in certain anomaloai brm; particularly tfaa fer 
piginoQS, the iodide may be oaed. 
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supply the hospitals with victims of this complaint, causing enonnoiM slovgli- 
ing of the genitals, and exposing the femoral arteiy, aii4 endangering the life 
of the patient. Sir Astley Cooper says : " Sometimes the labia and ii3mpbfl» 
slough away, and in this way it is so many lose their lives. I yisited one 
day the St. Giles* workhouse, and in* a small ward belonging to the medical 
establishment, I saw seven cases of sloughing ch^cre ; and of these seven, Jive 
died. It is almost impossible for them to recover when there fl such a de- 
struction of parts. If you inquire into the history of th$ case, you find that it 
first began with a few pimples ; the unfortunate fs|pale will also tell yon that i 
she continued to walk the streets night afler night exposed to vicissitudes of 
te.mperature ; that she indulged in the use of spirituous liquors in order to sup- 
port her declining strength. The disease thus occurring in a constitution de- 
stroyed by irregularity of habits, the patient has but a very slight chance of 
recovery. If one of these miserable cases could be depicted from the pulpit 
as an illustration of the evil eflTects of a vicious and intemperate course of life, 
it would, I think, strike the mind with more terror than all the preaching in 
the world. The irritable state of the patient in which the disease occurs, leads 
to the destruction of life, and thus it is that such a great number perish. If I 
said that I saw twenty of these cases in a year I should not exaggerate." — Sir 
A. Cooper's Lectures, p. 556, sixth edition. 

I lately called at St. Giles' workhouse, and the medical officers assured me 
that these cases are no longer met with. Many of the lowest haunts of vice 
are destroyed, prostitutes drink less spirits than formerly, and the authorities 
wojiild.not suHer seven women laboring under phagedena to be placed in the 
same ward. Lastly, the treatment of these cases is better understood, and the 
disease not generally allowed to go on unchecked. It is, then, from a combi- 
nation of precautions that syphilis in its most direful forms has diminished ; let 
us hope that if during the last twenty years this progress has been made, an- 
other similar period will have brouj^ht about no less improvements, and that 
future boards of health will still further check the progress of this fearful form 
of the complaint, which happily for the poor prostitute, is only now occasion- 
ally met with. 

The Trbatmext I should pursue if called on now to prescribe for a cure of 
sloughing phagedaena would be similar to that of the gangrene of the penis, as 
detailed at page 267, but, of course, bleeding would be out of the question ; 
removal into pure air or a well-ventilated room would be indispensable, and a 
lodal and general application of laudanum, so as almost to narcotize my patients, 
would be the plan I should follow. The diet should be generous, and port 
wine should be ordered, and given by a discriminating person, taking care that 
the stimulus does not bring on trtb much reaction. As long as wine was well 
borne I should continue it, and take every precaution to destroy any offensive 
smell, by the free use of disinfecting agents, and have no fear of infection being 
conveyed by sponges, as mentioned by Earl. If this treatment did not at once 
check the complaint, I should not have the slightest hesitation in at once de- 
stroying the slough by strong escharotics, and among others, I should use pure 
nitric acid, as recommended by Lawrence and Welbank ; the latter surgeon 
thus describes the plan : " If the disease is not far advanced, I at once apply 
the undiluted acid, after cleansing the surface with tepid water, and absorbing 
the moisture with lint. When, however, there is a thick and pulpy slough, it 
is better to remove as much as possible with forceps and scissors, before the 
a{>plication is made. The surrounding parts being then protected by a thick 
coating of lard or cerate, I proceed to press steadily and for some minutes, a 
thick pledget o( lint, previously immersed in the undilute acid, on every point 
of the diseased surface, till it appears converted into a firm and dry mass. The 
parts may be then covered with simple dressings, an^ evaporation kept up by 
cooling lotions.** 
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** It 18 alwaya pradent, and often necessary, to remove the eschar at the end 
of sixteen or twenty hours, when such further measures may he adopted as the 
case seems to require. When the patients have become perfectly free from 
pain, and the parts below the slough, on its removal, appear nealthy and florid, 
the sore may be treated as a common wound or ulcer ; tl.ough I may observe 
that stimulating dressings are generally most advantageous.* If, however, tlie 
patients have suffered any redhrrence of pain referred to some particular point, 
or to the general surface of the sore ; if the affection be slight or severe, and 
the remaining sloagh d^p or superficial, I would advise the reapplication of 
the undilute acid. Tne re%ult is, that patients who have known no reprieve 
from suffering for weeks, and whose constitutions have become greatly dis- 
turbed in consequence, within a very short space of time sleep soundly and 
tranquilly, then fever subsides, and in a few days, we should with difficulty 
recognise the individuals whom we had before seen subjected to the painful 
progress of a mall|[nant and, too often, fatal malady.** — Med. Ckiruxgtcal Trans* 
actions y vol. ii., p. 361. 

At page 275, 1 mentioned a very severe case of sloughing phagedaena, which 
was treated by nitric acid ; this eschftrotic checked the progress of the disease 
for the time, but in twelve hours ailer, the sloughing again recommenced, al- 
though the patient had opium in doses of five grains of pil. sap. c. opio every 
three hours, gpritn port wine and meat diet; the acid was repeated three sepa- 
rate times, and the opium, even in these large doses, not having disagreed, the 
.tongue remaining moist and clean, Mr. Lloyd determined to give Battley*s so- 
lution, thirty drops every two hours, increasing the dose during the following 
thirty-six hours ; and it was the opium which ultimately cured this patient, 
showing tAit nitric will not succeed, although opium will, given (as is oflen 
necessary) in very large doses. This case, like others that I have witnessed, 
induces me then to strongly urge my readers to prescribe opium early, and em- 
ploy acid only when other means fail, which I believe will be rarely the case. 
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SERPIGINOUS OR CREEPING CHANCRE. 

This is a form of chancre, fortunately for the surgeon, very rarely met with 
in private practice ; but there is scarcely an hospital or a ward devoted to the 
treatment of syphilis which does not contain one or more such cases during the 
twelvemonth. By this I do not mean to say that the numbers are increasing, 
for the same patient usually runs the round of these institutions, and is turned 
out at the end of many mouths, or, after finding no relief from one surgeon, in 
despair seeks the advice of another, where, unfortunately, as little success 
usually follows, until, under some accidental circumstance which the surgeon 
can not appreciate, the case gets well ; whether caused, however, by the rem- 
edy, or by some improvement in the constitution, it would be hazardous to say. 

Course of the Disease. — In Plate VII. of M. Ricord's admirable work on 
venereal disease, an excellent drawing of this form of disease is given, and on 
the thigh is an artificial sore which presents all the characters of the original 
ulcer. We are told that, on the 24th of July, 1839, inoculation was performed ; 
throe days after a pustule was observed, the evolution of which was very slow, 
and which put on the form of ecthyma. The disease went on uninterruptedlv, 
although the patient six days after (that is, on the 3d of August) was slightly 

* Id this mpect I shosld difo from Mr. Welbtnk, and ■boold employ the opium tiolation. — W. 

ACTOV. 



\ 



878 ' PRIMARY SYMPTOMS OF SYPHltlS. 

salivated, in consequence of having taken corrosive sublimate and sarsaparilla, 
thus proving that this form of sore will occur during the time that the system 
is loaded with mercury, and that mercury may not exert any influence on its 
course, as we see it did not on its origin. To describe, however, the^natom- 
ical characters of the sore, I can not do better than copy those mentioned by 
M. Ricord in his " Clinique Iconographique de M^opital des Venerienes." He 
says (September 6, a month after inoculation hacFbeen tried, and nearly seven 
months from the time the complaint showed itself) : — < 

" A large ulcer existed covering the entire I^w4)|iurface of the glans, 
moulding it like the mouth-piece of a flute. This ulceration has destroyed at 
the same time about half the thickness of the glans, forming the balanic portion 
of the urethra. The bottom of the ulcer was formed by a species of grayish 
pultaceous, or semi-membranous secretion, irregularly disposed, strongly ad- 
herent, and. pierced here and there (if I may so express myself) by granulations 
of an unhealthy nature, and of a red, violet, and hsemorrhagic color. This 
ulcer, which had reached the base of the prepuce, was surrounded with a ring 
of firm (edema, but was deficient in specific induration. The edges, cleanly 
cut, did not pres'^nt any tendency to becom undermined. 

'^ In the left inguinal region, a cicatrix of considerable extent and healthy 
in appearance was seen ; but at the outer edge of this cicatrix^we met with an 
ulcer exactly similar to the one on the glans, except that its edgea'vere under- 
mined. On the thigh two ulcers exist, the result of inoculation, which had 
not been destroyed, the first ulcer of considerable size being divided into two 
portions by incomplete cicatrization. The most minute examination could not 
discover the slightest trace of secondary symptoms." * 

During the next six weeks the patient took bydriodate of potash ,^4Mine, and 
bitters, the sores increasing in bize, sometimes a little better, then relapsing 
again. At the commencement of November, mercury was tried, the edges of 
the sores were destroyed with caustic and brought together with strapping, and 
at the end of nearly eight months from the time of entering the hospital, the 
patient left quite well, having talCen mercury during more than four months, 
and having had the sore locally treated with caustic. 

Diagnosis. — The obstinacy of this sore serves to distinguish it from all others. 
By the French it has been called rongeur, or nibbling sore, as it quietly and 
almost invariably destroys the tissue, creeping on extensively on one side while 
it heals on the other. Here there is no disintegration of tissue, or breaking 
down and liquefaction of the part, as we noticed in speaking of phagedenic 
chancre. The secretion of the serpiginous sore is purulent, the base of the 
sore is firm, there is a little ledema but no induration, the edges are not thin or 
undermined. The surface of the ulcer is covered with the adherent tough se- 
cretion ; granulations are present, though of an unhealthy nature ; there is no 
dark or livid areola ; but still the disease quietly creeps on, and is not amena- 
ble to ordinary treatment. Another characteristic is, that during a week or a 
month the surgeon flatters himself cicatrization is rapidly taking place, and is 
all but ejected, when the slow destructive process again assumes its sway, 
under no cause that< we can appreciate ; it becomes checked of its own accord, 
and again cicatrization recommences. 

Prognosis. — No form of sore is so difficult to cure as this, in spite of all our 
remedies the disease going on, as seen in the preceding pages. At one period 
of the year some modes of treatment seem to be very efficacious ; but, perhaps, 
during the next twelve months the same surgeon will candidly avow that 
similar means have failed. But its obstinacy is the most prominent feature ; 
the same destruction of parts as seen in phagedsena or sloughing phagedo^na is 
not to be dreaded. The serpiginous chancre is a superficial creeping sore ; it 
does not burrow or extend in depth, but it will travel over a large surface. 
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Rarely, however, is a large surface at once ia a state of ulceration, but the sore 
has a great tendency to creep on by the external edge, forming an irregular 
ring, which is gradually enlarging ; and in proportion as ulceration creeps on, 
eicatridktion follows, leaving a linq or chasm of ulceration, which gives an 
irregular shape to these sores, which may be compared to a fairy-ring or a 
horse-shoe. -^ 

The prognosis relative tf ' the occurrence of secondary symptoms is very 
favorable. Rarely do we see secondary symptoms follow as sequels of this 
form of ulceration, hdnver obstinate it may have been. As soon as the ulcer- 
ation has healed no subse^bent ill effects are to be dreaded ; the general health 
may remain as good as ever, and this is the only consolation the surgeon is 
able to give his patient during the persistence of this tedious form of chancre. 

TreatmExNT. — Notwithstanding the unfavorable description here given of 
serpiginous chancre, I should try sedatives, iodide of potassium, and tonics, 
before resorting *to more severe remedies. If, however, in a short time no 
benefit followed, I would recommend tincture of iodine, Peruvian bark, char- 
coal, or I should try the result of filling the sore with powdered cantharides. 
I would next destroy the margia.«fnd bottom of the sore with Vienna paste, 
proceeding gradually from one part of the ulcer to the other, provided it be 
very large, des^oying the surrounding tissues to some extent. This treatment 
may be coalbined with mercury, given cautiously, and continued for a consid- 
erable length of time, bearing in min(l that the remedy should at once be lef 
off if it seems to disagree, and recollecting that mercury should be given in 
reference rather to the state of the constitution than to the special character of 
the disease. The result of my experience is, that patients afflicted with serpigi- 
nous sqivbear the remedy well ; the firm edge of the sore seldom takes on 
phagedaenic action, nor does the general health suffer. In case of the occur- 
rence of one or the other result, the mineral must be left off, but may be em- 
played again at a later period. My readers must be well aware that I am no 
indiscriminate advocate for niiercury, but experience shows that the local sore 
presents nothing unfavorable, and that neither the disease nor mercury given to 
cure it presents objections ; I should have no hesitation in trying the remedy, 
particularly if, without the employment of mercury, a cure can not be expected. 
1, however, by no means would maintain th^t mercury is invariably success- 
ful. I fear disappointment will occur ; at least I can bring to my recollection 
cases that have remained uncured in the wards of the most decided rpercurial- 
ists ; whether this has been the effect of the mineral being injudiciously given I 
would not pretend to say. I do not, however, altogether despair of curing this 
virulent affection, but trust that, by studying its various phases, we may arrive 
at more certain modes of treatment than we at present possess. Before con- 
cluding this subject, I would state that great advantage may be occasionally 
derived from perfect rest, and supporting the parts w^^ strapping. Patience 
and confidence must be the surgeou's motto in such csiMb as these. 
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SECTION vn. 

INDURATED CHAXCRE. 



If any one symptom of venereal diseases can be called more important than 
another, the united voice of the profession has declared it to be, the induration 
which attends primary sores — a subject well deserving the consideration of 
those who are called on to treat syphilis in its primary or secondary forms. 

The experiments detailed at page 236, have demonstrated that the syphilitic 
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rirns coming in contact with' l^ng 'animal tissues produces certain definite 
effects. In some cases, howevei^'but ne^^ all, induration, in one or other of 
the forms presently to be mentioned, will cbm^ on ; and observation haurorej, 
that when such induration does appear,^ seiJbAdarjr symptoms invariably follow. 
Experiment and observation induce us further to believe that simple uncom- 
pUcated syphilis, when unattended with induratiM, is a trifling local malady, 
and that secondary symptoms are not to be dreaded. 

Previous to the complete series of experiments whichJiave established these 
facts, surgeons denied that a sore could be a chancne unress it was indurated - 
as we have, however, no Veason to believe, that the poison is one and the same 
whether induration be present or not, it behooves us more accurately tOf&tiidv 
induration, in the hope that it will assist us in solviug the difficulties surrouna- 
ing this part of pathology. 

With these preliminary observations I shall at once passion to the subject 
of indurated chancre, which, I think, fully deserves the consideration of my 
readers. 

History. — Whatever difference of opinipn may exist on the antiquity of the 
venereal disease, certain it is that more than three centuries ago — namely, in 
1514 — Jean de Vigo thus described indurated chancre,* and he is the first who 
pointed out this symptom. He seems, however, to have laid little atress on it, 
and only casually mentioned it. 

From this time we find induration forming one of the symptoms of chancre, 
and although some authors may have laid more or less stress upon it, and con- 
sidered it of more or less importance, still its true value was little known. 
Astruc mentions it among many other diagnostic marks of chancr% but gives 
us no reason to suppose that he placed that dependence upon it which it de- 
serves.t 

Our countryman Hunter is asserted by some to have first been aware of the 
value of induration, and, in the present day, indurated chancre is ol\en called a 
Hunterian sore : but such nomenclature is very objectionable, as Hunter only 
described one fonn of induration, whereas, as I shall presently show, we meet 
with several types which do not answer to his description. Other authors as- 
sert that Hunter did not lay that stress on induration which some have be- 
lieved. I shall introduce his very words, and let my readers judge for them- 
selves.} 

Evans, Carmichael, Wallace, Babington, and Ricord, have successively called 
the attention of the profession tu this symptom, but it is to the latter gentleman 
we are particularly indebted for having pointed out the vast importance to be 
given to indurated chancre, where it exists, as well as the serious consequences 
it gives rise to. 

Commencement and Course of Induration. — The surgeon who has op- 
portunities in private |p|ictice of observing sores in their earliest stages, finds 
the first indications of ifiauration in the conversion of the slight puffincss around 

* " This disease is cnntagrioas chiefcly if it chaance through copolation of a roan with an uncleane 
firomaOf ior the beginning thereof was in the secret inebers of men and women, we little poshes of 
blew colour, other whiles of black, some time of whitish, wkh a certuinf hardness about the same, 
which pustules could not be healed by medicines applyed within or without, but that they would 
embrace the whole body with ulcerntion of the general! partes, even returning again after thev were 
healed.*'— 7Vrt»w////w« of Jean de Vigo's Works in College Library. Chap. '* Of the Fntndi pocks 
not confirmed'' — p. 253. 4io. 

t " Therefore, all round, orbicular, cnllons^ stubborn ulcers, that lie deeper than the skin, are full of 
white or livid macoa at the bottom, and appear ution the genital parts which we have described, are 
to be esteemed venereal."— i4*ir«r on Venereal Diseases, translated into English, 4to.^ 1754. 

t "A chnncro has commonly a thickened base, and although, in some, the oomnoon inilammatio» 
fpreads much farther, yet the specific is confined to the base." — Works of John Hunter, by Palmer, 
Tol. ii, p. 316. 

•' A thickening of the part comes on, which at first, and while of the true venereal kind, is ▼ery mt^ 
comsoribed. not diffusing itself gradually and imperoeptibly into the ■arrounding partly but ter m i n s lin g 
nther tbropily. lu base is bara, tad the edges t UttJe prominent''— Loc. cd , p. 319 
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a common sore jpto some- thickening, which ^vadually increases, until, in thtf 
words of Hunter, " it is very circurtisprtbed, vl|k^ diffusing itself gradually and 
imperceptibly into the surrounding parts, but terminating rather abruptly. Its 
base is hard, and the edges a little^ prominent." Such a sore is attended with 
slight pain ; it secretes little, and. \i\ fact makes but trifling progress, and may 
exist for some weeks in this chronic state. Induration rarely commences be- 
fore the fifth or sixth day of the existence of chancre, and Ricord states it fk 
generally not to be dreaded afler the fifteenth day, if at that time the chancre 
has not presented marks of jjiickening. 

In other instances, an excoriation following connection does not heal, al- 
though only a slight discharge (which can hardly be called pus) takes place ; 
the base becomes somewhat thickened ; this soon acquires firmness, and may 
assyme a stationary character. The induration appears to bear an inverse pro- 
portion to the ulceration, which, however, may still exist. 

In more uncommon cases, I have observed a moist surface, perhaps as large 
as a sixpence, looking like a patch of eczema, with ulceration barely observa- 
ble on it. The base of this becomes thickened, and then indurated ; the sur- 
face may cicatrize, leaving only the induration. Some authors admit the imbi- 
bition of the virus without previous abrasion. One such apparent case has 
come under my notice ; still I must believe it to have depended upon speedy 
cicatrization of a small sore. 

We occasionally notice that a sore or excoriation will have healed entirely, 
when the patient or surgeon may be surprised at the cicatrix becoming gradu- 
ally indurated until a cartilaginous mass is formed, but confined'to the situation 
of the sore which had previously existed. 

In whatever manner indurated chancres may have commenced, their progress 
is usually characterized by little if any pain or discharge. The consistence of 
the induration seems to increase, as well as its extent, until it becomes like a 
piece of cartilage of a clear pearly color ; no vessels can be seen permeating 
it, and in this respect it differs from the surrounding surface. In some of these 
cases the ulceration will heal gradually ; in others it will increase to a consid- 
erable extent, or it may remain stationary, in spite of all our local means to 
assist cicatrization. If we abstain from giving mercury, and the case is allowed 
to run its course, secondary symptoms will appear in a few weeks, and after an 
indefinite time the induration may abate, and ultimately disappear. In other in- 
stances, when the case has beenneglected,or if friction of this indurated mass acci- 
dentally follows, ulceration will occur, depending, as I believe, on stimulating 
applications, or excessive inflammatory action, or unusual rapidity in the forma- 
tion of the inducation, incarcerating as it were the distended cellular tissue 
within the areolsB of the infiltrated dermis, and causing mortification of the part. 
Lastly, the indurated sore may be covered with granulations seated on a hard- 
ened base, putting on the characters of the ulcus ekvattmg of Evans, or it may 
assume the characters of condylomata. v^ 

When mercury is fiven in the manner hereafler to be recommended, we 
witness a very peculiar effect on the induration : the circumference of the indu- 
rated mass becomes redder than usual ; there seems to be increased action of 
the vessels ; the transparency becomes less and less, and absorption of this in- 
terstitial deposite takes place rapidly, particularly if the callous mass has existed 
only a short time. 

Cause of Induration. — Inoculation of the virus in every form of chancre 
has now clearly established the fact that induration is not a necessary conse- 
quence of syphilis. Unfortunately, however, it too frequently attends the com- 
plaint. Under what circumstances, then, it is most frequently observed, de- 
serves the attention of the profession ; and to this point I beg to call the atten- 
tion of my readers, particularly as authors are silent upon, the subject, and 
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'eyeryihing relative to induration must be of high importance in forming correct 
ideas on this most interesting symptom. It might be expected that surgeons 
of large experience would have been able to point out the influence of various 
external agents on the causes of induratioo: buti^juilifortunately, observation fur- 
nishes little information, and that principflfr of a negative character. 

Induration is very frequently observed m those parts of the system most 
■ fiipiely supplied with loose cellular tissue ; we meet with it very constantly in 
.TTO prepuce, very rarely on the glans, though it is very common in the folds 
between the prepuce and glans. 

Neither sex, age, constitution, nor season, appears to influence it. I have 
met with it in very early infancy, and have witnessed it in persons of^ixty; 
I have seen it, perhaps, oflener in the male than in the female ; I find it in the 
blond and in the dark-haired, in the scrofulous and in the healthy ; I witness 
it in the patient who comes from the country, and the resident in town ; I meet 
with it in the summer as well as in the winter. 

Climate would seem to exert a certain influence upon it. In a lecture re- 
corded in the seventh volume of the " Provincial Journal," page 23, M. Ricord 
is reported to have said, in 1 834 : " My excellent and learned friend Mr. Car- 
michael, a highly respectable authority in syphilitic affections, examined with 
me the patients of my wards (wherein you will acknowledge there is no deafth 
of the various symptoms), without once finding an instance of what he calls 
true chancre." 

This statement induces the belief that indurated chancre was an uncommon 
symptom in 1834. In September, 1847, I wrote down the following observa- 
tions in my note-book, on my return from this same hospital, during my visit to 
Paris : — 

" First on the list, as regards the frequency of the affection, stands indurated 
chancre, which presented itself in 23 cases out of the 112 patients then in the 
wards. In 10 cases -it was the sole symptom ; in 13 cases it was attended 
with secondary symptoms. 

" My recollection carries me back to ten years, when I was a student under 
Ricord, and yet I can not believe that induration was such a common symptom 
as it appears now. On staling this to the professor of the Hopital du Midi, he 
admitted it in part, but seemed to think it might be a coincidence, or an acci- 
dental circumstance, depending upon his house-surgeon admitting, generally by 
preference, sores that presented an indurated character. I am, however, dis- 
posed to view the circumstance as singular, and worthy of further considera- 
tion. It is another of those many facts relative to induration, of the cause of 
which we are in perfect ignorance." 

In returning to Paris in September, 1850, the same large proportion of indu- 
rated chancres occurred: out of the 112 patients then in the wards, 33 pre- 
sented unequivocally well-marked indurated sores. 

Wilde, in his exceUont work on " The Institutions of Austria," calls the at- 
tention of the profession to the immunity of the Austriaqji from indurated chan- 
cre ; and we have statements that in southern climates similar occurrences 
take place, or rather that secondary symptoms are very uncommon, and, dfof' 
tiorif indurated chancre must be rarely met with, although writers have not said 
so, not generally being aware of the importance of this the common antecedent 
s3rmptom. 

In passing through the wards, or in seeing the out-patients of London hos- 
pitals, a great difference will be found in the number of indurated chancres ; 
and it occurs to me that the immunity, in some institutions, may depend upon 
the treatment. Thus, in procuring indurated masses to examine, I have in 
vain sought for them in the practice of those who give five grains of blue-pill 
night and morning to all forms of primary sores. I have met with them in 
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larger abundance in institutions where mercury is not so indiscriminatelj^en ; 
and I believe treatment in this couoti;jf has a great influence in prerenting the 
occurrence. / 

Among other causes of in^tratijMk'lfee treatment of primary sor«e has been 
supposed to play a considerable* p^. Irritating applications, caustic, 4&c., 
have, been accused of producing it. It is true that* we meet with induration 
after the application of caustic ; but it is no less remarkable that it follows a8% 
Water-dressing, black-wash, the most simple ointments, or even when all treat- 
ment has been neglected. 

The^ constitution of the patient has been said to contribute to induration, and 
at on'^time 1 was disposed to believe that the clear complexion seen in scrof- 
ulous individuals peculiarly predisposed an individual to an indurated chancre; 
but I have met with so many cases in persons who have thick complexions, 
and who have red or dark hair, that I have given up this idea. It is a curious fact 
that a man may contract chancre at one time of the year, and it will not become 
indurated ; he may recover, and in a few months contract disease again, when 
the sore will be characterized by induration. Such cases might lead one to 
agree, with Mr. Carmichael, in the existence of a plurality of poisons, but ob- 
servation on a large scale contradicts such an idea, and corroborates our exper- 
iments on ffloculation, that the syphilitic poison is one and the same, modified 
according to the constitution it attacks ; for in private practice we find instances 
of a male with u^ indurated ulcer contaminating a female with a simple unin- 
durated sore, Vinav ictt versa : this is not to be explained on the supposition of a 
variety of venereal poisons. 

Authors, as I stated above, have almost entirely neglected to give any opin- 
ion on the presumed nature or object of induration. Wallace forms nearly the 
only exception, and he calls induration " a protective process, or one of those 
processes that are 'set up to limit the effects of the venereal poison, and to repair 
the injury of texture which may have resulted from the action of this poison.** 
— Page 306. 

I was once disposed to believe that such might be the object of induration ; 
but experience proves that the interstitial deposite by no means limits the 
effects of flie venereal poison, as secondary symptoms invariably follow ; how- 
ever, induration appears to modify the local spreading of sores when it comes 
on in the early stages of chancre ; but let it be remembered that we are unable 
to produce induration, or to remove it rapidly. It occurs in some, not in other 
instances ; it is almost specific and peculiar to the syphilitic virus, and does 
not usually attend any other form of sore. When present, ulceration generally 
does not spread^ probably on account of this barrier to its progress, but may not 
the same cause which occasions this interstitial deposite check the spreading of 
the ulcer ? 

Wallace himself, in the next page, says : " Now, it may be asked — What is 
the immediate causei|f that excess of interstitial deposition which character- 
izes indurated prima^p^f philis ? It must be answered, that in many cases we 
do not observe the operation of any adequate cause, and we must attribute it to 
some peculiar character of constitution ; but on other occasions, the influence 
of artificial applications in exciting induration is very obvious." 

After what has preceded, I fear we can do no more than conclude that indu- 
ration is one of those vital processes dependent upon causes we are at present 
ignorant of, and we must be content at present to watch its development in the 
hope that one day some additional light may be 'thrown upon this part of pa- 
thology. 

Microscopical Examination of Induration. — In the full expectation that 
the microscope might clear up all doubts on the true structure of induration, 
(which, as shown in the preceding pages, is peculiar to chancre, never attend- 
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ing my other farm of sore, except as a very rare anil accidental aymplom), I 
carefully, in 1846, removetl with the knife, masses of induration in its Taiiont 
stages, and immediately forwarded them to Mr. Busk, whose researches by 
means of t^e microBCO)}e tre so well kiuvo, mi that gentleman baa fsTored 
me with the accompanying drawings uid OBscriptioBS. 
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M. Lebert, of Paris, sub3e<]uently examined indurations, and has fully cor- 
roborated Mr. Busk's investigations. 

' The microscope, however, has added little to our previous knowledge, the 
caudate or (ibro-plastic cells, delineated under « e, " are," as Mr. Busk himsetf 
says, " found preity generally where reparation or cicatrization is going on, and 
CM not conaequeiiily be themselves regarded as a peculiar element in the indu- 
ration of chancre, or as indicating more than the great efforts naiure is disposed 
to make to limit or prevent tbe absorption of the syphilitic poison. All, there* 
fore, so far as 1 know at present, that can be said with regard to syphilitic in* 
duration is, that it does not present any special element distinguishing it from 
other cicairiform indurations. But there still remains the very peculiar prop- 
erty in the syphilitic virus to produce this induration. It is impossible also to 
say that the caudate corpuscles may not have something of a special nature, for 
their mere resemblance to similar corpuscles, occurring under other circum- 
Mances, would not logically prove the identity of the two, when it is considered 
that all morbid growths of a self- prop a gating nature are made up, in a great 
measure, of nucleated cells, among which, except in size perhaps, it would not 
be easy to determine any very marked differences." 
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is rarely met with interfering with the course of induration. Suppurating bubo 
seldom attends indurated chancre, but indivatioD is almost always followed by 
Ml enlarged state of the inguinal glands. This is so common, that in cases of 
difficult diagnosis M. Kicord decides upon a sore being truly indurated hy the 
occurrenc* of enlarged glands in the neighborhood. In proportion as this en- 
largement is rare in phagednnic chancre, it is common in the indurated variety. 
This enlargement takes on, like the sore, a very chronic form, and vanishes 
only with the disappearance of ihe ulcer. One of the most common and tire- 
■ome complications is a general or partial thickening of the prepuce, prevent- 
ing the patient from retracting die foreskin, thus allowing the secretion to acca- 
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mulate, particnlarly if the indurated mtsses are at the orifice. I hare above 
alluded to the ulceration of the surface of the 8ore, and need not here, there- 
fore, speak of it. 

In some cases the sore, instead, olr-healing from the circumference, will be- 
come converted into a spongy granular surface, looking like a large condyloma ; 
and thus a primary symptom is changed in W/t2 into %^ondary symptom. In 
other instances irregular cicatrization will follow, and the granulations becomf^. 
ing exuberant, an ulcer, called by Evans ulcus elevatum^ results, and which t^ 
quires cauterization before it will heal. 

Diagnosis. — Afler the description previously given of induration, it may 
aeem almost unnecessary to dwell on diagnosis. Experience, however, shows 
that the tyro in venereal diseases can not at once decide on the nature of indu- 
ration. Frick, of Hamburgh, placed some corrosive sublimate between the 
glans and prepuce, and asserted that induration, similar to that following true 
chancre, was observed. M. Ricord admits the fact of induration being thus 
produced, and states it to depend upon plastic infiltration.* Now I presume^ — 
for I have not seen the trials — that such induration will disappear as soon as 
the irritating cause has been removed, and hence the diagnosis will be easy. 

In practice, sores will present various shades of more or less doubtful indu- 
ration or hafiening, which get well without mercury, and are unattended with 
secondary symptoms. Thus we may have hardness of the canal of the urethra, 
caused by efTusian of plastic lymph ; we may likewise have the lips of the ure- 
thra infiltrated aifti hardened, giving us reason to suppose that indurated chan- 
cre may exist ; we meet with a form of induration afler irritating applications, 
which however rapidly disappears when soothing treatment is followed. We 
likewise meet with cases of encysted chancre and oedema,' which assume some 
of the characters of induration. All this shows, however, that there is a form 
of fictitious or bastard induration, which it is of great importance to distinguish 
from the true form. To assist, then, the diagnosis, the surgeon should, on dis- 
covering traces of induratioti around a sore, at once direct his attention to the 
groins ; in cases of true induration, there is an almost absolute certainty of find- 
ing the sore attended with enlargement of several of the inguinal glands, which 
may be readily felt, but which never suppurate, unless when accompanied with 
complications. 

In cases, ^then, of enlarged glands attended with indurated sores, we say the 
induration is of a specific character ; when unattended with buboes, great doubts 
should be entertained on the specific character, and we should pause before 
giving mercury. 

Prognosis. — The appearance of induration around or beneath a sore is 
always to be regretted, as the consequences are usually very serious. In the 
first place, as I hdve above shown, the sore will not be likely to heal, but tend 
to reniain in statu quo, or the ulceration or induration be likely to increase, and 
the duration of one jjfejbp th may be almost indefinite. I have seen induration 
last more than a. twHSkonth* If it heals, the cicatrix is liable to take on ul- 
ceration on the sligbteat cause, and a very intractable sore results. If these 
then are among the local effects of indurated sores, the general ones are no 
less to be dreaded : a few weeks only will elapse before secondary symptoms 
may show themselves, attacking the skin or mucous membrane, and if cured, 
will probably be followed by relapses. It is very true, that unless the case is 
mismanaged, neither rupia nor phagedaenic affections of the throat will gener- 
ally follow these indurated sores, but the patient will again and again (perhaps 
for years) have chronic affections of the skin.f 

* Provincial Jouroal. vol. vi.. pai^e 459. 

t And here I mast agree with Mr. Carraichael in hii belief that indorated aorei will be followed gen- 
emliy by a peculiar form of aecnndary aym|>toint. These eruptbna are naaally found to be icaly. a^i 
attended with sequela, wbich aeema to have a strict relation to indaration ; I believe to that gentle- 






386 PRIMARY SYMPTOMS OF SYPHILIS. 

Such i» the course of the disease when the indurated chancre is allov 
run its course, as may be witnessed in the practice of those who refuse to ^ 
mercury. The prognosis of indurated chancre is somewhat more favorable il 
the cases where mercury is given, but even in these cases (unless the mineral 
is (;ontinued for a long time) relapses are very common, for when once an in- 
durated chancre has attacked an individual, no surgeon can say that secondary 
symptoms will not occur, although the treatment hereafter to be recommended 
has been found the most successful. 

The writer who takes the most sanguine view of chancre is Mr. Key, in the 
Guy^s Hospital Reports, vol. iv. At page 426 he says : " When combined with 
the other evidences of poison, indurakon is of some value in determining the 
nature of the sore ; but alone, it is indecisive of the poisonous character of an 
ulcer, especially when seated in the cellular membrane deep beneath the cutis. 
The deep chronic chancre of the corona glandis, mild in its charac- 
ter, and usually harmless in its effects, will last for months, and acquire a de- 
gree of induration that gladdens the heart of a soi-disant disciple of Hunter, 
grieved to find the good old chancre fast disappearing from the land." Almost all 
other authors that I have consulted agree in the importance of induration ; but 
1 have introduced Mr. Key's words, that my readers may hear both sides of the 
question ; however, let them, before coming to a conclusion, remember the 
doubtful cases alluded to under the head of diagnosis, when that gentleman^s 
views will pretty nearly coincide with those of other practical writers. 

The surgeon must then, I think, view induration as a very serious affection; 
for my own part, when a patient consults me, and induration has already ap- 
peared, I tell him at once my opinion of his case. I point out its existence, and 
inform him of the consequences ; and in this way induration is of value ; for long 
ere secondary symptoms appear, their occurrence may be foretold, and the patient 
is not unaware of the probability of their appearance. Induration is of value 
likewi"se as the touchstone for the surgeon to know when mercury should be 
given : it likewise tells us for how long a period tt should be given ; it is our 
hydrargyrometer, as Ricord calls it, and a very valuable one it will be found, as 
I shall explain in dwelling on the treatment. 

Treatment. — In speaking of the treatment of indurated chancre, I shall first 
allude to local applications, and subsequently dwell on general treatment, al- 
though both one and the other must be employed to dissipate this formidable 
symptom. 

Local Treatmrnl. — It has been shown that induration may be attended with 
simple ulceration, or that gangrene may conie on in the centre of the ulcera- 
tion, or the surface may become excoriated, and, lastly, that induration may 
exist without the slightest trace of ulceration, or may follow in the spot where 
a sore has existed, but which may have entirely healed. Now, in either one 
or other of these cases, the local treatment required may be somewhat differ- 
ent. If the surgeon have reason to believe that the indttration attendant on a 
sore depends upon any irritating application the, pAfpht may have used, all 
such exc iting causes must at once be left off, and water-dressing substitoted. 
If induration disappears, the alarm of the surgeon vanishes, and the patient 
may be assured that he stands in but slight dread of secondary symptoms. If, 
however, under this treatment, the induration increases, the case comes under 
one of the heads we are about to describe. 

Should the surgeon not be consulted until molecular gangrene has com- 
menced in the indurated chancre, water-dressing would alone prove ineffica- 
cious, and we must have recourse to opium, or the ulceration and induration 
will increase very rapidly. I formerly recommended an ointment composed of 

iniui we mast givo the credit of having called public attention to this view of the sabject, which sab 
■equent expeiieoce haa confirmed. (See Carmicbaera Clinical Lectarea, page 151.) 
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calomel and opium, but I have frequently found this application too irritating. 
I usually now desire the patient to use a lotion containing two drams of the 
watery extract of opium, carefully rubbed down in a pint of water, or I order a 
quantity of crude opium, the proportions varying from one dram to half an 
ounce, to be boiled for half an hour in a pint of water, strained through tow^ 
and the lotion kept constantly to the sore. I am obliged to have recourse to 
this solution, as 1 find the spirit, or acetic acid, contained in the sedative prep- 
arations of the Pharmacopoeia, even when largely diluted with water, cause 
great pain to irritable sores. It must, however, be remembered that these 
aqueous solutions do not keep well, they should therefore be made in small 
quantities at a time in warm weather. 

The practitioner need not expect the local application of opium to effect any 
other purpose than that of allaying pain ; it will be enough, if, in doing this, 
opium should prevent the- ulceration extending. It must be borne in mind, that 
the ulceration does not depend upon acute inflammation, as in phagediena, but 
upon effusion of lymph into the cellular tissue around the sore, thus strangula- 
ting the tissues, and causing their death. This effusion must, as we shall pres- 
ently see, be removed by general treatment. 

When called on to treat simple excoriation on the surface of induration, wa- 
ter-dressing may be resorted to ; or if there be any tendency on the surface of 
the excoriation to become converted into condylomatous growths, the very best 
application is sprinkling the parts with calomel, and placing dry lint between 
the glans and prepuce. I generally object to the employment of ointments, 
although many surgeons recommend them. I have found greasy applications 
become quickly rancid, from the heat and secretions of the parts, and thus pro- 
duce much mischief. The idea formerly prevalent, that mercury would thus 
enter the system, has nearly exploded, inasmuch as most surgeons now believe 
that in all these cases, sores present a secreting, and not an absorbing surface, 
and our object is the opposite of encouraging secretion, as we no longer im- 
agine Nature capable of throwing off the peccant humors, although some still 
treat sj-philis as if this were possible. 

If, then (by means of one or other of these plans), ulceration, gani^rene, or 
excoriation, has yielded, the induration alone remaining, we may be asked how 
is this to be removed. 

Authors* have recommended the local destruction of these masses of indu- 
ration ; the quotation given below will, however, show the danger of a{iplying 
caustic, and Wallacef corroborates this opinion. I can, from personal expe- 
rLence, speak of the objection to removing masses of induration, in imitation of 
Delpech^J by the knife. During the time I was making my investigations on 
the microscopical appearance of induration, I removed several masses of indu- 
ration from different persons, and in one instance the surface of the incised 
wound took on the same indurated appearance, although the original indura- 
ted mass had been entirely removed by the knife ; I may mention that no mer- 
cury had been given taihis patient. The case is so far interesting, as pointing 
out t])at the germ of the disease extends further than the mere mass of indura- 
tion, and that something more is required than mere excision, and of this I now 
purpose to treat. 

General Treatment. — My readers must be already prepared for the statement, 

* " duand one cicatrice a d^jk reconvert la tam^faction, noas faioons entamer cette derni^re par la 
potaMe ; et a la chute dc rescurre, la plaie eat toacli^e plaoieurs tiiia avec la cauMtiqiic niercarielle. 
ll iaat ftlre circonspect dan« lemploi de tool aatre cnnatiqae en parcil crb: cea tam^factiona joaiaaent 
de la faneate propri6t^ de pnaaer ainement k TAtat canc^rcnx."-;— />c/;wcA. Mat. Venertenn^ p. 305. 

t"Bat with thia recommeDdatioQ lean by no means coincide; fur the applieution uf caueticato 
tbeae indarationa will often cauae truableaome and peculiar ulcera and acrioaa conaeqaeot d4aease." — 
Wallace on Venereal, p 312. 

X " Si one aenaibiliti^ extreme ae faiaait remarquer aprda chaqae cauteriaation, il faadrait y renoncer 
et pratiqaer rexciaion de la tomear avec rinatrametit tranchant." — Delpeck, he. cit., p.. 396. 
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that general treatment will be required if we wish to effectually remove specific 
induration ; with the exceptional cases of the spurious hardened sores alluded 
to at page 285, local treatment alone will fail in removing it. In spite of local 
applications, or when the case has been entirely neglected, the surgeon obsenres 
indiu'ation increase, or remain in statu quo for some weeks ; secondary symp- 
toms will then supervene, and we meet with relapses, again and again recur- 
ring, the indurated mass remaining as bard as when it commenced many months 
before ; or every now and then, its surface will take on an excoriated or gan- 
grenous appearance, if not controlled by g^eral treatment. 

Much has been written of latd years on the abuses of mercury, and every 
practitioner, whatever his opinion may be on the subject, hesitates before sub- 
jecting a patient to a course of mercury; but I presume there are few in the 
present day who dare to treat indurated chancre with local treatment only. To 
such, the following abridged case from my note-book may act as a warning. 

A surgeon who had lived in India, and taken a great dislike to the employ- 
ment of mercury, contracted indurated chancre in December, 1847. Toward 
the latter part of January, 1848, he consulted me, and I explained to him my 
ideas on induration ; my patient objected to mercury, stating that his occupa- 
tion prevented his employing the remedy ; his health, he thought, would not 
admit of it, and he moreover objected on principle to a remedy which he had 
always dreaded. Finding my patient thus indisposed to follow my advice, I 
had but tu remain a passive spectator, and note the consequences, particularly 
as at that moment I had several cases under my care of indurated chancres 
that were taking mercury, and 1 could draw comparisons. 

Black-wash was employed, and the patient determined to attend to his diet 
and avoid late hours ; in other respects to avoid treatment. At the commence- 
ment of Marcli, blotches of a bluish livid hue appeared on the abdomen and 
thighs, the throat became affected, but still the patient objected to employ any 
mercury ; the indurated sore still presented much the same characters of in- 
duration. 

In November I saw this gentleman, who had been under the care of Mr. 
Syme, for syphilitic iritis, who prescribed mercury, and he slowly recovered. 
Now, notwithstanding all the objection which may be made to treat indurated 
chancre with mercury, I would ask, if the result of such a case as this will 
encourage any one to follow simple treatment ? Let the young surgeon who 
is enterin/T on practice, consider if it be probable that a non-medical patient 
teill choose to have an open sore continuing many months on his penis. I can 
assure him that if such treatment is prescribed, the patient will soon consult 
some one else, who will discountenance this simple plan, and thus damage his 
professional reputation. But supposing a patient docile enough to submit for 
four months to have an open sore on his penis, what will he say if iritis or 
blotches appear ? Let those risk it who please, but the surgeon who is com- 
mencing practice should well consider this case, and he will avoid similar re- 
sults, which should not be allowed to occur in the present day. 

This and other cases that I could detail, more fully than ever corroborate my 
opinion, that mercury is absolutely necessary for the treatment of indurated 
chancre. Whatever difference of opinion may exist on the mercurial or non- 
mercurial treatment of simple or phagedainic chancre, authors, almost without 
jifin exception, agree, that in the indurated chancre mercury is absolutely neces- 
saiy, either for the dispersion of the local affection, or for the prevention of sec- 
ondary symptoms. There may be slight differences as to the doses and forms, 
but on the fact of giving mercury, great unanimity exists. 

Although, then, I believe that mercury will be absolutely requisite in specific 
induration, for the reasons above given, I would not recommend its employment 
for the first few days aftor the appearance of hardening. I would always ad- 
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Tise the surgeon to pause before' commencing a course of mercury, and see 
if Nature will not cause absorption of tbe mass, in the hope that it may 
not be of a specific kind. Delay is dangerous in many things, but here it is 
only a wise, precaution ; in several instances it will enable you to avoyl mer- 
cury altogether, for supposing the induration to increase, we may always have 
recourse to the mineral. There are authors who pretend that we should give 
mercury in the earliest stages of chancre, so that the antidote and the poison may 
enter the sy^m together. This <b>ctrine might be tenable, provided we held 
that all chancres require mercury, but as, nine times in ten, primary symptoms 
do not require mercury, and as, during the first few days, it is impossible to say 
what sores will become hard, and therefore be followed by secondary symptoms, 
we should give mercury unnecessarily in nine cases out of ten. The advo- 
cates of these opinions have not shown that their treatment is more successful 
than any other. I have not found it more difficult to treat an indurated chancre 
that has existed a fortnight than one which has become hard during the last few 
days ; I have observed no severer secondary symptoms follow the one than the 
other ; why should we then give mercury thus rashly ? However, in advoca- 
ting caution, I would not be supposed to recommend the surgeon to put off its 
use for an indefinite period ; if the hardness does not abate, or if it increases 
without any assignable cause, or if gangrene is set up in the centre of the in- 
durated mass, I would at once commence mercury ; for delay can now be of no 
use, and it is well for the patient to see, that although you do not choose to give 
mercury, inadvertently, you are not afraid of recommending it when necessary. 
Patients are often impressed with the idea that you avoid giving them mercury 
as something very dreadful ; they have heard of noses being lost, and think, by^ 
your hesitating, that some grand calamity will happen to them. These alarms 
should be quieted by a true statement of the case ; it avoids much misunder- 
standing or misinterpretation. 

In consultation, I have heard the following objections to my views : " Yoa 
admit the quantity of mercury must be large, and the duration of a course long,, 
to dissjpate induration, and even then you dread the occurrence of secondary 
symptoms ; why give mercury at present ? why not wait till the occurrence ot 
secondary symptoms ? thus you may avoid two courses of mercury." 

My reply has been something to the following effect : " Your objection is 
valid in many cases among pocy patients, but the treatment can not be carried 
into effect among the upper classes for the following reasons : A dispensary or 
hospital out-patient too often considers hitnself well as soon as the sore is 
healed ; he absents himself, or, it may be, discontinues mercury too soon. This 
frequently happens in consequence of the fear of losing his work by attending 
at a public institution, and perhaps not one in ten goes through a proper course 
of mercury. Now, as this so often happens, it becomes a question whether it 
be good or bad treatment to give such a man mercury for an indurated sore, 
seeing that probably he can not or will not attend the requisite time. Scien- 
tifically, the treatment may be right, but the surgeon may be unable to carry it 
into practice. As expediency is the order of the day, we may have te apply it 
to the treatment of the poor, and I have often been obliged to follow the plan. 
But observe the results : the symptoms are more severe and less tractable, and 
the health suffers permanently. It is true that it becomes difficult to distinguish 
the effects of syphilis, dissipation, exposure to cold, bad food, and the mischief 
of an ill-directed course of mercury, as all these influences may be brought to 
bear upon the mechanic or . prostitute unlucky enough to contract syphilis, and 
it remains for the surgeon to weigh the consequences, and choose the lesser 
evil ; but among the upper classes I have no hesitation in recommending the 
surgeon to treat indurated chancre, and not wait until secondary symptoms ap- 
pear. If my advice be followed, the patient is told the true meaning of indu- 

19 



»♦ 



290 PRIMARY SYMPTOMS OF SYPHILIS. 

ration ; and if he is at all a nervous person, lie will not like to run the risk of 
becoming the subject of secondary symptoms at any moment ; he will call 
upon you to give mercury, and blame you if you do not. Should secondary 
symptoms occur, his friends will say, * Had you given mercury, these 8ymj>- 
toms would have been prevented.' It will then be too late to explain, as the 
patient will probably have already consulted some other medical man ; others 
will have the credit of curing the patient, and the surgeon will regret not hav- 
ing given mercury." 

During my late visit to Paris, my inquiries were directed partio^arly to this 
important question of giving or withholding mercury in indurated chancre. I 
found that the experience of the last ten years had only more fully couvificed 
M. Ricord that mercury is necessary in all these cases, and to it he has recourse 
in all instances of true indurated chancres. 

Mercury. — When the diagnosis has been satisfactorily made out, and the 
remedy decided upon, the next point to be considered is, the form of mercury 
the surgeon should employ. In a late lecture,* M. Ricord considers that the 
pure mineral is more soluble than all the preparations of mercury : .and he says 
ihat the lactic acid of the stomach, coming in contact with the metal, forms a 
hilactate of mercury, a preparation easily soluble. 

Dr. Baeren sprung believes that the protoxyde of mercury is the only prepara- 
tion that is soluble, either when taken into the stomach, or when mercury is 
employed in friction. "Bui," says this author, "even the oxyde can not be 
taken into the body without the aid of a solvent ; and this solvent is, in all 
probability, the free acid of the cutaneous secretion. Both the perspiration and 
the fatty secretion of the sebaceous follicles exhibit an acid reaction ; and, ac- 
cording to Anselmino, the perspiration contains a considerable amount of free 
acetic acid. The acetic acid dissolves the oxyde, and this solution readily 
transudes through animal membranes and the cells of the epidermis." Ilenc^ 
he recommends that mercurial ointment be made with two grains of the black 
oxyde of mercury to two drams of fatly matter. — (See an interesting paper on 
the action of mercury in the " Chemical Gazette," 1850, page 324.) 

In my own practice,! I employ the mildest preparations, and, among others, 
mercury with chalk. It has the following advantages over other preparations ; 
it is seldom impure ; the mercury is in the best state of subdivision, is not lia- 
ble to produce colic, has no tendency to purge, does not hastily induce ptyalism, 
and being of sufficient bulk, a little more or a little less taken at a time is of no 
great importance, as it is when we employ a preparation to be divided into a 
sixteenth or a twelfth of a grain : \h% only precautions to be taken previous to 
a course of mercury consist in reraovinjr diarrhoea or costiveness. I do not 
find it necessary to alter the diet, unless it be to prohibit acids, fruits, or any- 
thing liable to disagree with the bowels. The patient is not required to keep 
the house : mercury undoubtedly acts belter when the patient is confined in an 
equal temperature, but private patients will not bear confinement, nor absent 
themselves generally from business.^ The dose of mercury with chalk is four 

• Oazette rifes Ilopitanx, Anenpt 30, 1845. 

t Tbore is prent diffen'nro of opinion nmons: sur^^eonn op *n the relativp vsluo of niorcariul prrpara- 
tioni. Thus Brodie rvrotnnKMuls friciicSns with monrhrijil ointments. His InniLMinco. Ht pntre 6T6 of 
" The Laucet," vol. i.. ie-13-'44, w very fnerpelic: *• Nh)-, I will po as far us to say ll>at. fxrept in ilie 
very sli;jl)tC8t cnpca. yoa rcall}' can not (Icpend npon any mercurial treatmont etreclin^ a certain core, 
or even giving a jukm cbnnre of it. by any other means than inunction." 

Lawrence prefer* blue-pill; Ricord employs the proto ioriaretof mercnry : Camoichael did the aani«» 
— proving that tltc prcparHtiuD employed is not no important as regulating the d<>»o. and attending to 
the indications. In the first edition of this work. I recommended tl>e proto iodnret of mercuri-, hut 1 
have found it so frequently produce colic, although I obtained a eupply from M. llicord, that' 1 have 
nearly excluded it from my private practice. 

t Surireons are far from unanimous on the necessity for keening the house during a course of mer^ 
cary. Brodie 'states, page 676 loc. cit. : ' I should say that, it a patient he contineil to the house, (»r 
only allowed to go out a little once or twice a day, aud if he be made to rub io mercury, aod cuotioues 
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or fire grains ; it had better be taken at night, four hours after meals, as the 
stomach is then empty, and the remedy more easily absorbed. In four or five 
days' time the dose should be repeated every other morning, and subsequently , 
every night and morning. In spite of all our precautions, diarrhoea sometimes 
sets in, and the mineral will not be tolerated. This arises from the difficulty 
some patients have in regulating their food, or avoiding such articles as are in- 
compatible with mercury taken internally. In practice we can often trace this 
disorder of-.fhe bowels to such slight causes as a waxy potato, or a glass of 
porter, whien in warm weather is a little h^rd ; and, arising from a trifling cause 
lik||Ais, we find astringents or opiiim in many cases inefficacious, and the 
complaint only ceases when we leave off giving the mineral internally. In pri- 
vate practice, I generally now abstain altogether from prescribing mercury in- 
ternally, if my patient tells me his bowels are easily disturbed ; for if this hap- 
pens when no medicine is taken, you may infer that he can not take the requi- 
site quantity w^ithout diarrhoea supervening, even if he avoid indigestible food, 
or substances containing acids. This is more especially found necessary in 
London, among our patients, so many of whom labor under the hundred-and- 
one forms of indigestion. In all such oases I at once have recourse to frictions ; 
and a pretty large experience has convinced me that no plan is equally safe, 
simpl«s or efficacious, when a patient will submit to rubbing in. The only 
objection that can be urged against it in the present day is its uncleanliness, 
and this may be almost entirely obviated by the precautions in using it, to which 
I ani about to allude. 

In the first place, care should be taken that the mercurial ointment be not 
rancid, otherwise eczema will be a necessary consequence : I prefer using the 
i^trong mercurial ointment of the Pharmacopoeia in its pure state. This must 
be procured from some undoubted source, as I believe it is not unfrequently 
adulterated with the most inert substances. Considerable difference of opinion 
exists on the state of the mineral in tliis preparation. I must refer those curi<* 
uus on the subject to several articles in the ** Pharmaceutical Journal," by Jacob 
Bell, who has collected all the various opinions on this subject in several inter- 
esting communications ; but the practical surgeon will be satisfied in obtaining 
the unadulterated article, and be more anxious to learn the indications for its 
use, and the precautions to be employed, than curious to hear if the theorist 
considers the mercury to be in a state of suspension or oxydation. The most 
experienced surgeons of the Resent day admit that mercury becomes more effi- 
cacious in proportion as it is presented in the simplest state to be absorbed into 
the system, there to undergo changes ; but no two are agreed upon A%% modu9 
operandi in removing the disease. 

Mercurial Inunction. — The plan I pursue, in employing friction, is the fol- *♦ 
lowing : I desire the patient to smear a quantity of ointment, equal to the size 

it for a»me lime afUT die lymptoras have sabtfided, the case being carefully watched, yoa will, in moat 
inHtuiicea, make a reul and [wrmanent care." 

Curuiiohael rcctimmends confiiienieut in the follfiwinf^ worda, paire 157 of hit ** Clinical Lectarea:" 
** Another ptiiiit to which I be^ to call yoar attentionia, the necoaaity of confining yoar patient to the 
liouHC daring a merrarial crourae (exrept the weather nap pena to be particalarly mild) ; and ao strangly 
am 1 convinced of the propriety of this advice, that where thia injanction can not be complied with, I 
deem it better, even thoagh mercury be atmngly indicated, to dispeuae with it alto^:ctlier, and have 
rci'Darse to other measarea. than to exhibit it while the patient ia ezpoaod to our cold and variable 
climrite." 

L'lwrence thua civea hia opinion, at paj?c728 of ** The Lancet," vol. i ,1829-30 : ** In the firat place, 
we Kud that itie etlect of mercury ia iucreaaed by warmth, and bv keeping the individual in a regula- 
t'.'d temperature. Hence it need to he conaidered a rale that ihe patient ahonld remain in a warm 
room. tiiHt he f>honld not pro out and expoae himaeif to the air while be waa going throagh a coorHe of 
mert-ury. There ia thua far a reaaim for thia, thai free expoaare to the cold air letwena the effect of the 
inercurv. If you wish, then, to produce the effect of mercury readily, and to ita higheat extent, yoa 
alionll keep the patif>nl in a regulated tpmi>e''atare, and with warm clothing. We do not deaira 
strictly to confine the pntient to hia chamber darinafthe enHre coarae — that ia not nereaaary : bnt ft ia a 
matter of expediency not to allow him to iro ont : keep him warmly cloihed, and, under certain circam- 
atancea, confiucd to hia own mom, bat tbii) confiucmeut ia not to be considered as a general rale." 
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of a horsebean, on the inside of each calf of the leg or knee, ereiy night on 
going to bed — ^not rubbing it in, as some have recommended, but merilly passing 
&e hand from above downward, by this means avoiding rubbing the hair in the 
wrong direction, and thereby producing irritation of the bulbs and subsequent 
tenderness. If this is pursued for a few minutes, the ointment will not be ea- 
sily detached from the sliin when the clothes come in contact with it, and ab- 
sorption will take place quite readily enough. To prevent the sheets becoming 
black, it will be only necessary to sleep in old drawers, if the patient usually 
wears them, or a pair of linen trousers, which may be destroyed wtfen sal 
rated with ointment. Every third or fourth evening the patient should 
warm bath, to remove the stale ointment that may be on the surface of the ^n; 
and absorption of fresh ointment will thus be expedited, and the occurrence of 
eruptions prevented. I recommend the application of the ointment on the in- 
side of the leg and knee as being preferable to the inside of the thigh, for sev- 
eral reioBons. . In this latter situation, some of it is certain to be applied by the 
friction of the trousers to the fold between the thigh and scrotum ; the heat and 
jfiriction, together with the natural secretion of these parts, will soon cause the 
ointment to become rancid, and eczema, of a most severe form, is constantly 
occurring, which only declines as we leave off the application. It is difficult 
in these situations, likewise, to keep the linen from becoming smeared with the 
ointment, which, in private practice, is of the greatest importance, as washer- 
women are very curious people, and proverbially gossips. If, on the contrary, 
the ointment be applied to the calves, neither the linen nor the bedclothes will 
be the least soiled, and it often happens that patients rub in without any of their 
family being aware of their using this usually dirty remedy.* 

* Pearaon, who, ive Bre told by Sir B. Brodie, waf more aacceaeriil in the treatment of ayphifis than 
thoee who have succeeded him. states: ** Haifa dram of strong mercnrial ointment may be used every 
night, or one dram every other night, as the case may be. If a saflBcient efiect is not tbos obtained iD 
sixteen days, one dram may be employed every ni^ht and gradaally increased to a dram and a half 
or two drams, or even more, if the proper efl^t Ins uot obtained. No advantage can be expected from 
the use of noore than half an oonce at a time. 

"While under a mercurial coarse, the patient should wear more clothing, and avoid exposure to 
. cold or moisture. The former, with heat, will increase tlie determination to the mouth, and Uie latter 
will weaken the cflfects of mercury, and render it uncertain, and often check them when produrtfd. 
When a person nnderiroes a mercurial course for secondary symptoms^ he should be confined to hifi 
room, if not to his bed, and, though not absolutely necessary, it is •dviiable even in summer. The 
room should not be small, or too mocli heated, and the patient should not lie much on a sofa or in bed, 
or sit near the fire, as the cheeks will thus be more or less affected. A little animal food may bt^ al- 
lowed, with a small quantity of porter or wine. All acids must %e abstained from, and even tea. if it 
' becomes acid on the stomach. No vegetables, except potatoes, ahould be eaten. The bowels sliould 

be kept ^regular by castor-oil, or ext. col. comp., so that the patient may have a stoo) every day, or ev- 
0tjr9uieT day. at iarthc>-t Let us consider — 

" Ist. Ttie Quantity necessary. — For primary symptoms it will be necessary, when these have not 
existed long, to use not less than two drams of calomel internally, or three drams of mercury in the 
** simple pill, or from an ounce and a half to two ounces of mercury internally, nut including the sub- 
**> stances with which it is combined. When secondary symptoms are present, from two to three ounces 

of mercury externally should be used, and^ trhen the dtseage ka$ attacked the bona and memhrauet, 
from thret to four ounctt — tcldom lest than four ounces. [I need not remind my readers that this 
was John Pearaon's treatment. Iodide of potassium was not then known. — W. Actok.) 

•*2d. The ISme necessary for the Cure. — A course of mercury occupying five or six weeks is ne- 
oeatary in recent cases — not less than five, and frequently six ; but we are not to be guided by the 
' quantity of mercury, or the time taken up in employing it, but rather to the effects produced. The 
mercury mast be continued some time after the symptoms have disappeared. In some cases it haa 
been necessary to continue it seven or eight weeks; in secondary symptoms, seven to nine weeks will 
be necessary, and in the last »tage, when the membranes and bones are affecttdy frotn nine to tvelee. 
In such cases the mercury should be gradunlly introduced, thnt its effects may rise progressively in the 
constitution — never allow it to fall When the patient spits a little, and his gums are slightly ulcerated, 
tbo quantity sliould be gradually increased, that the niercury may gain dominion over the constitution. 
If after this effect you suffer the mouth to become well, the cure u-iil be uncertain. On the oilier hand, 
if the remedy be not gradually introduced at first, the patient will be anon obliged to stop, snd will 
probably experience great inconvenience daring the whole course. Salivation is of no use, except sa 
a test of the effect of mercnrv, and therefore becomes desirable; and spitting to the extent of half a 
pint to a pint daily, with slight tenderness of the gums, will be sufficient." 

When diarrhoea and dysentery come on during a courae of mercury, Pearson recommends leaving 
off the mineral, giving a purgative, followed by opiates. — Alanuscript Notes of Pearsom't Lectures, •« 
<ike possession of Dr. Tweedie. 
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Generally a fortnight elapses before the surgeon can perceive any percepti- 
ble taint of the breath or soreness of the gums — I say the surgeon, for long be- 
fore this a patient will complain of all the symptoms he has been told attend 
salivation : he feels convinced that he has the coppery taste ; from moving 
about his tongue, and sucking his gums, he declares they bleed, and the sur- 
geon even may be misled by the foetid breath, if he has not previously exam- 
•ined ^e mouth, to detect decayed teeth or spongy gums, depending upon a col- 
lection of tartar. I have seen mercury left off much too soon, because slight 
* gJIY^ ^'Q^ is* /supposed to have been prod^iced ; and as only slight salivation is 
ffpUbmended by modern surgeons, the object is supposed to have been at- 
tained, when in truth no specific effect has been produced. The real effects 
of m'ercury are the following : During the first few days a patient is unaware 
of taking medicine, unless the weather be bad, when he may complain of lo^- 
ness of spirits. We not unfrequently find the flow of urine consrderaUy in- 
creased, perspiration abundant, and the bowels often confined. The gums and 
cheeks first show the influence of the mineral by whitish patches ; Uie gums, 
in contact with the teeth, become red and swollen ; a patient complains of feel* 
ing his teeth and the interstices between them, and they bleed when he uses 
his toothbrush. There is n6w slight fcetor of the breath, and a slightly in- 
creased flow of saliva, and the weight of the body diminishes from the loss of 
flesh which the patient rapidly sustains. The mineral should be continued 
until one or more of these effects are produced.* I believe, in the present day, 
practitioners commit a great fault j|i suspending the use of mercury too quickly: 
so much has bet*n written on the dangers of salivation, that we do not now 
even obtain the judicious eflfects of the preparation. We stop short of these : 
hence the number of relapses ; and the surgeon lives in the fond hope that, 
enough mercury has been given, until disappointed by thetetnrn of the com- 
plaint. 

There are a few patients who appear to resist the eflrect*of mercury, just as 
there are some who are influenced by a few grains ; the former may generally 
be salivated, when confined to a warm room, and not allowed to expose them- 
selves.to the air. Women, for these reasons, require less mercury than men, 
and infants at the breast areplaced in the most favorable circumstances for the 
beneficial influence of the mineral. If a patient will not confine himself to the 
house, at least he should 2lothe himself in flannel, avoid wet or cold feet, ex- 
posure to draughts, &c. Turning now to the eflfect of mercury on the system, 
it varies greatly. Some patients are not aware of any eflfect whatever; 
others, from the first dose, begin to feel lassitude and a general uneasiiiMS ; 
their appetite fail them; the tongue is moist and white, though not furred « 
there is some fever and heat of skin ; this goes off in a few days, and th^l^ 
patient bears the remedy well during the remainder of the time. I generally 
recommend a glass or two of wine to patients who feel this uneasiness, or 
weak brandy and water ; or brandy and soda-water seems to put the stomach 
in better humor than anything else. If, on the conrrary, the patient habitually 
indulges in wine or spirits, his rations mast not be cut off suddenly, but gradu- 

^ Nearly oil aatbora are ananinioaa npoo the effect we mutt pividace on the gums, however much 
they may differ 09 other poiuta. Brodie aaya : " Wiih reference U) the effect of mcrcary on the iyatem 
generally, I believe it ia always better that tlie guma abould be inude a little aore, and that there 
ahoaid be mxae degree of salivation. You can not de[>end u)'OU it, when employed in typhilia^ Qoleta 
these effecU are produced.*'— C/»»i»«i/ Ijeciurt* in The. Lancet, vol i , 1843-'44, p. 677. 

Lawrence atatea it aa bia opinion, "that the effect vvhich ia tbaa produced upon the mouth ia coo- 
tidered a ciiterion of the general itiflnence upon the ayatcm of the remedy on wliich we place our reli- 
ance for arreating and curing ay[>hilia, and I believe it may Ut aafely regarded in that light Often, ao 
long aa no alteration ia pro<luced on the atate oT tlie month, we do not find4he curative effisct take 

£lace, and we generally htid the curative influence pmceeo in proportion to the local effect obwrved 
I the monti) ; we can not. however, say that thia is true in all caaes/ — Laurrence'i Ltcturu in Tkt 
Lancet, vol. i., 182»-'30, p. 726. 
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ally diminished to a more raoderate quantity. I have never found any aaran- 
tage follow, from keeping persons on low diet who are taking mercury. 

As a general rule, the mineral should be given as long as any hardening re- 
mans around or beneath ihe sore,' and this must var}*^ from a fortnight to three 
months or more. Sir B. Brodie says : " If it [mercury] be taken for a primary 
sore, the patient should never leave it off until the hard cicatrix has disap- 
peared. You must exhibit it until the sore has healed, and for some time after* 
^ard."— TAff Lancet, vol. i., 1843-'44, p. 676. 

During my late visit to M. Ricord'e hospital, I asked the FreoSeK profeaao;*, 
" How long must mercurj' be given after the disappearance of induratMk V* 
He acknowledged ihat six months at least may pass before leaving off the prep- 
aration, which he thinks ought to be kept up to nearly the same dose which 
has effected the cure, for that prolonged time ; " and even then," adds he, " the 
paticjjgL.must not be surprised at seeing the disease return.*' 

G^eral rules, however, in this department of surgery, admit of a large num- 
ber of exceptions, as I have frequently had occasion to mention, a few of which 
I may here allude to. When 1 commenced private practice, it was my deter- 
mination to give very little mercury, and continue it for very short periods ; but 
in carrying these my intentions into effect, I found the evil was as great in giv- 
ing too little, as too much, of the mineral, and in spite of my early convictions, 
I now give mercury, not only in cases which formerly I thought required it, 
but continue it for periods longer than I did some three or four years ago. I 
should, however, be sorry to carry it to tile extent some recommend ; such 
treatment would be attended with the worst consequences ; and even given 
with the greatest precautions, and in the most urgent cases, I am often obliged 
to leave it off, at ^e moment I am aware it ought to be continued for longer 
periods. I will TOre cite a case which has lately come under my notice, to 
show. the practical difficulty surrounding this part of my subject. A gentleman 
contracted indurated chancre ; frictions were employed ; every precaution was 
taken by the patient and myself, but he did llpt and could not keep the house. 
The frictions failed in dispersing the induration although continued for six 
weeks ; the powers of my patient began to fail ; the bowels became irritable ; 
the digestion got out of order ; the spirits low ; t^ pulse feeble, and press of 
business prevented him from leaving town. I waar^ompelled to leave off mer- 
cury, and yet I felt convinced that secondary symptoms would return. My 
patient at length left town, and his health recovered immediately ; but with it 
an abundant crop of secondary symptoms appeared on the scalp. Under the 
ciffumstances, mercury internally was given, which, at first, the patienlbore 
i-well, the symptoms rapidly disappearing; but diarrhoea coming on, partly 
1i^ owing to the mercury, and in part due to copaiba he was taking, the mineral 
was obliged to be left off; he came to town, and finding himself again with a 
relapse, had his confidence shaken in my treatment, and consulted a young 
surgeon, who told him that iodine was the remedy, and recommended it to be 
tried again (for the patient had before taken ii). The symptoms, however, in 
spite of iodine, increased, and this gentleman again consulted me, and moder- 
ate doses of mercury, which he bore well, as he had recruited his powers in 
the country, cured him, although he took it for an insufficient time. This forms 
a sample of the cases we meet with occasionally in private practice, and shows 
the difficulty of treating cases by any rule a surgeon may lay down. It some- 
times happens that our colleagues are not very charitable in the construction 
they put upon treatment, and my patient was told that mercury ought- to have 
been given at the commencement of the chancre, and if it had been, these 
symptoms would liot have relapsed. 

I have remarked, and I do not remember to have read or heard of the ob- 
servation elsewhere, that when induration occurs in a person who has already 
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l\a(l Rpcondary symptoms, but little mercury is requisite to cure the induration ; 
V. hereas, had secondary symptoms not precedt$d, probably larger quantities 
would have been required. The first instance which directed my attention to 
the subject was the following : — In the summer of 1815, a gentleman contraQjted 
chancre, which became indurated, raised, and the centre took on a gangrenous 
action. A simple plan of treatment was followed at first, but at length mer- 
cury was resorted to, when what was my surprise to see the symptoms totally 
and rapidly disappear. Having learned that this patient had suffered some 
years beforfl&rom secondary symptoms, I left off mercury a f^v days after the 
entire disappearance of the induration, and my patient has had no relapse since. 

In carrying out the general rule, that mercury should be given as long as in- 
duration lasts, the surgeon must not forget, that in old-standing cases, the mass 
may consist of something more than specific induration, and may be made up 
of organized tissue, which it is in vain to think of removing by mercur^as is 
80 ably Slated by M. Ricord and Wallace.* I have myself seen persons bear- 
ing traces of induration for two years afteira course of mercury has becJn left 
off, and yet no secondary symptoms follow ; but m these instances it has been 
impossible, from the situation of the hardened mass, to apply compression. I 
now generally find these " remains'' less common than formerly : (he surgeon, 
however, must be prepared to leave them occasionally, particularly when he 
thinks he has given mercury enough, or the constitution of his patient will not 
allow him to carry it further. 

Salivation. — At page 293, we%ientioned slight salivation as a common and 
beneficial effect of mercury, particularly when confined to slight swelling of 
the gums ; in some few cases, however, it is not possible to confine the effects 
of mercury within these moderate bounds, and this brines us to make a few 
observations on salivation. ^ 

Salivation is a rare occurrence previous to teething, asynercury up to this 
period acts rather on the digestive organs, or on the skin. It occurs readily in 
females, in persons of lymphatictfemperaments, in scrofulous habits, and espe- 
cially in persons predisposed to scurvy ; in fact, we observe it in all those who 
appear to possess blood deficient in plasticity. Habitual constipation and de- 
cayed teeth especially prediipose to it. Soluble preparations of mercury excite 
salivation more easily than those which are insoluble. 

Salivation usually occurs during the first week of the administration of the 
mineral, and may follow twenty-four hours after the first dose, more commonly 
after the 4ifth day. It is liable to occur after every augmentation of the dose ; 
but when salivation does not occur at the commencement of the treatmeM; it 
has'uttle tendency to set in at a later period. 

The augmentation in the quantity of saliva is the first symptom which strikes^ 
the observer ; the mucous membrane becomes partially or generally swollen, 
and is affected with inflammation, partaking of the cedematous and erysipela- 
tous characters. The patient perceives a feeling of heat and redness, as well 
as a coppery taste in the mouth ; the leetK are raised in the gums, moveable, 
and seem to the patient to be separated by some foreign body; he believes 
that they are longer than usual ; the tongue swells, and this sometimes occurs 
to so great an extent that it is incupable of being contained in the mouth, and 

may receive indentations from the teeth. The gums and lips likewise swell, 

* 

* " When tills specific indormtioD lias been destroyeit, there remains sometimes du tissue inodulairt, 
df$ tiMSMM tie eteotrice, de» nodule* de tissu ^bro-ctrUlasriueune. which may impose upon us ti the 
remains nf induration. Mistrast generally an mdnration which resists, daring six or eight months, a 
well-re^ulati'd luercorial treatment." — Ricord, Gazette den Hopitaux. 

" It is, hovvi>v«r. to be observed, that it will not he alwsys in oar iiower to dif^perse indursttoos of 
this kind ; for it sometimes happens that a state of hardness and tignteninq will continae long after 
the period at which mercary ou:;ht to be omitted. Indeed, a state of induration and contraction of 
the parts which had been tne seat of primary syphilis may persist even for life." — Wallace, lor., eit., 
page 313. 
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and the mucous membrane may become' tumefied in the interval between the 
lower and upper jaw. In proportion as these symptoms are aggravated, so is 
the saliva found to be viscous and abundant, and to have what is called a mer« 
(Hfrial smell,* a sort of metallic odor, that may be perceived to some extent in 
other inflammations of the mouth, but which in these cases is very well mailed, 
and which may be found previous to the occurrence of ptyalism. 

The Treatment of Salivation ought, in the first place, to be prophylactic. 
Our primary object should be to remove the cause which has given rise to it« 
if that be in our'^ower. Diminish the doses of mercury, or give tfiem at longer 
intervals, or suspend the employment of the mineral altogether. As prevent- 
ive means we should mention keeping the mouth clean, the use of astringent 
gargles, and the employment of aperient medicines. Such means, if they*dc 
not altogether prevent, will at least diminish, the effects of the disease. Chlo- 
rate df potash, in one-dram doses, has been said to be an excellent remedy in 
salivation ; tases so rarely occur, flat I have had no personal experience on the 
treatment. 

Sulphur has been supposed to be an excellent remedy against salivation, 
when given in milk or honey, in half-dram doses. Sir W. Burnett, on the 
other hand, says, in his account of the effect of mercurial vapor on the crew of 
the Triumph : ** I shall therefore only briefly state, that sulphur given in large 
quantities internally produced no* alleviation of the symptoms ; on the contrary, 
it greatly augmented the bowel complaints with which many of the men were 
affected, and brought on most severe tenesifhis, consequently it was laid aside ; 
applied externally it was of no uSe." — Johnson's Review, vol. iv., p. 1014. 

As a local remedy, and one that never fails us, the surgeon should employ 
strong muriatic a(^. Let the affected parts be touched daily with the acid, by 
means of a little piece of lint wrapped around a probe, care being taken that 
the acid does ^orooroe in contact with the teeth. When no ulceration is pres- 
ent, little pain will be* felt, but when such exists, the pain will be severe, but 
momentary, and the ulcerated surfaces will ^bleed on each application ; the 
mouth should always be washed out alter the use of this remedy, and the benefit 
which follows will become in a short time apparent ; the patients, instead of 
dreadin<T, will claim a repetition of the treatment, f When no ulcerations exist, 
an astringent gargle may be prescribed ; in other ca^es, one that is only slightly 
acid. Lemonade is the most agreeable drink. Circumstances may arise in 
which aperients, leeches to the base of the jaw, and bleeding from the arm, 
may be requisite, and the food should be in proportion to the patient's strength. 

Erethismus Mercurialis, was formerly not an uncommon disease, an^says 
|- Pearson, is one which is characterized by great depression of strength ; a sense 
•of anxiety about the pra»cordia ; irregular action of the heart ; frequent sighing ;, 
trembling, partial or universal ; a small, quick, and sometimes intermittent 
pulse ; occasional vomiting ; a pale, contracted countenance ; and a sense of 
coldness ; but the tongue is seldom furred, nor are the vital or natural functions 
much disordered. When these, or ihe greater part of these symptoms are pres- 
ent, a sudden and violent exertion of the animal power will sometimes prove 
fatal; for instance, walking hastily across the Ward, rising up suddenly in the 
bed to take food or drink, or slightly struggling with some of their fellow-pa- 
tients, are among the circumstances which have commonly preceded the sud- 
den death of those afflicted with the mercurial erythismus.f 

I need not say that these results are no longer witnessed, but we still every 
now and then meet with effects of syphilis and mercury, which deserve the at- 
tention of surgeons. M. Ricord has called this state of system — 

^ In the twelfth nainber of the Experience fur 1837, will be found fome curioas investigatiooa of 
M. Gmeliii, which prove that mercury u present in the saliva. Bicord states, be has repeated theaa 
experimcnis without success. 

f Pearson on Lacs Venerea, p. 154, second edition. 
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SYPHiLitic Chlorosis : he has lately found that in the syphilitic diathesis 
there is an invariable alteration of the blood, and this consists in diminution of 
the number of the red globules in various proportions, amounting, in some 
cases, to the same extent as in ansemia ; th^e is the same depression of the 
circulation, and the dull eye and dirty complexion show that the blood no long- 
er possesses its healthy properties ; and we are told by Dr. McCarthy that we 
have the same morbid sound accompanying the first sound of the heart, heard 
in the carotids in anaemia.^ 

If, then, these symptoms result from the syphilitic diathesis, can we be sur- 
prised at Pearson having met with them in an aggravated form, when he gave 
mercury so largely — a mineral which we know, from the experiments of Ma- 
gentlie, has the power of depriving the blood of a large portion ,of its fibrine. 
These are consequences which should be always borne in mind in the present 
day : it is in these cases that we see the worst forms of complicated sypltilis, 
and which require only common attention to^tect, in time to obviate the worst 
consequences. I have, in the course of my description of the effects of mer- 
cury, alluded to the occurrence of slight cases, and, with care, serious conse- 
quences are not to be dreaded : need I here say, that when they make their 
appearance our attention should be called to the treatment which I proceed to 
describe ? Pearson recommended all mercurial preparations to be left off, . 
whatever may be the stage, or extent, or violence of the venereal symptoms. 
** The impending destruction of the patient," says he, " forms an argument para- 
mount to all others ; it may not l>e, indeed, superfluous to add, that a persever- 
ance in the mercurial course under these circumstances will seldom restrain 
the progress of the disease, or be productive of any advantage. The patient 
must be expressly directed to expose himself freely to a dry cool air, in such a 
manner as shall be attended with the least fatigue. It will not alone be suffi- 
cient to sit in a room with the windows open i he must be t»ktn into a gardeir^ 
or a field, and live as much as possible in the open air until the forementiorie'd 
symptoms be considerably ^abated." I should not have here alluded at length 
to the treatment of John Pearson, did I not frequently witness syphilis and mer- 
cury producing, not the exaggerated consequences, it is true, here spoken of, 
but some minor effects, the treatment of which is conducted on the same prin- 
ciples as recommended by the late surgeon to the Lock, and which is totally 
opposed to all pathological views. As s6on as any symptoms of ansemia arise, 
many modem practitioners leave off mercury ; but what is the result ? The 
disease goes on unchecked in the constitution, and the chlorotic state increasQp. 
If the ..patient is exposed, as above directed, he gets an i^fiammatory scire 
throat, and then comes the puzzling question, what is to be done ? At this stage 
it is difficult to decide ; but to correct the error, we must retrace our steps — we 
must study the pages of writers like Ricord, who have investigated the natural 
history of syphilis. We then find that ansamia is the result of syphilis, not 
altogether of mercury, as Pearson believed. If this is once allowed, then we 
must treat the anaemia, and it is not absolutel|[ necessary to leave off mercury, 
which checks the disease. In my own practice, when I^find ansemia coming on, I 
give iron, combined with mercury : the result is at once often apparent ; the iron 
acts in improving the general health, and the mercury acts equally well in curing 
the syphilitic diathesis. If, however, I am called to see a patient who is sali- 
vated, and in a chlorotic state, I recommend mercury to be left off: here Pear- 
son's directions are quite available ; but the surgeon should hesitate in leaving 
off mercury, when the symptoms under which a patient is laboring may depend 
upon chlorosis, brought about by the 'syphilitic diathesis ; it is in these cases 
'that modern improvements in the treatment of syphilis consist, and Amand the 

* Bulletin Th^rapeatiqae, tranilated in Cormack'i Joamal, toI. v., p. "SSQ, and Thesia, by Dr. 
M'Cartby. Faria, 1844. 
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attention of surgeons ; they further p9ve, tsfat one complaint oan not be prop- 
erly treated by a practitioner iuattentive^io the other affections which may com- 
plicate the specific affection. 

Of all the preparations of iron, I prefer the tincture of the sesqui-chloride, 
given in doses of twenty or thirty drops, two or three times a day, in the infu- 
sion of quassia ; under it the system rallies, the hectic flush disappears, the 
color returns to the cheeks, and the patient resumes his usual appearance, 
when he may again resume mercury, or not, as the. indications for its use may 
or may not be present.* Together with this, the diet should be generous : 
change of scene is frequently advisable, and great good is often derived from 
being much in the open air, and enjoying regular exercise. I believe much 
more benefit may be expected from this treatment than the old story of a course 
of sarsaparilla, acids^ and more recently, iodide of potassium. There are still 
a lacge number of patients who think you have not done them justice if you do 
not prescribe a long and expensive course of sarsaparilla ; it is in vain to argue 
with them, and it is often necessary to lend oneself to these harmless prejudi- 
ces; but I must agree with my master, M. Ricord, that sarsaparilla has usurped 
a reputation which it by nd means merits, and, judging from its history, I should 
say, it gained its character by the older surgeons leaving off mercury when 
they began to give sarsaparilla; it formed an excuse for letting the constitution 
lay fallow for a time, and this inert substance allowed the system to rally after 
mercury had been largely given. Certainly, in the present day, it is fast fal- 
ling into disrepute, and perhaps nothing has hastened its downfall so much as 
the introduction of iodide of potassium. 

I have (in treating of fictions) alluded to eczema mercuriale, another bugbear 
of the older writers ; I have spoken of its causes and the means of prevention. 
It would appear, by the account in Pearson's work, to have been formerly much 
more common than at the present day. 

If mercury be given in the manner here recommended, and if its ill effects 
be guarded against, the mineral will, I think, regain its former high position 
as a cure for syphilis. It is to be hoped it will never again be recommended 
so indiscriminately, nor employed in such large doses, as formerly. f What 
can prove more highly the estimation in which it is now held by its former op- 
ponents, than the avowal that they are unable to cure their patients without em- 
ploying mercurial preparations, and this after abortive attempts, during many years, 
to find substitutes for a mineral they formerly refused to employ in any case, or 
in any quantity ? No remedy, I may safely say, has gone through such an or- 
deal, or passed an examination more victoriously. Let us hope that its abuse 
has passed, and that all will turn their attention to its use in the cure of a dis- 
ease which is becoming better understood. 

After having concluded a course of mercury (which, let me repeat, should 
not be left off until all traces of induration have ceased), the surgeon nmst turn 
his attention to the general state of the constitution, which is usually somewhat 
impaired by the quantity of mer<^^ry necessary for the cure. To effect the res- 
toration of the health, recourse should be had to the vegetable bitters, and I 

• Suriffeons who are in the habil of grixnni^the prepnrafioni of iron to pationtA will find that tlie roin- 
ertlnot unfrequeutly caases the repitxiuoiioti of ihe B|«ota which ibe mercury has caused to disapptmr 
for the instant. In cases where the (iiathesiM exiHta, this must not surprise the surgeon, or deter him 
from giving iron when he thinks it necessary for tlie general health of the patient. The ftct, it ap- 
pears, was known to Swediaur. * 

t Caries of bone and exfoliation have been succe8si\ely saiji to depend upon mercurv and syphilis. 
Sir W. Burnett, in his account of the effi^ots of niercurlal vapor on the rr«?w of the Triuro[»h, snys, 
that " In the case of a woman who was confined to bed in ihe cockpit with a fractnred limb, not only 
were all th« te«th lost, but many exfoliations also took place fi-om the qpper and lower jaws." — A/r^. 
Ckintrg. SBhkir, vol. i v., p. 1012. 

That mercury will produce this effect on animals is shown by the same author, and I recollect a 
cat which was kept in the storo room of the Vener«al hospital of Paris, that died of disease of ilie 
booea of the head, prodaced by the effects of being constantly in contact with mercurial preparatioua. 
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know none more useful than the inTasiciR'or quassia, which I prescribe in ths 
following manner r — ' \- 

a. Ras. QuasMSE. , 3ij. 

M. fl. char), pri). iafus. 

I desire the patieDt to pour a. pint of boiling water on this quantity of qiiassiB 
allow the infusion lo become cold, and then take ii the next day in quantities of 
a Bmall tumblerful before each of his meaU. I often combine it with iron or 1 
give quinine. This toiiio plan^bas now almost entirely superseded sarsaparilla 
and ils adjuncts, and will be fnund far mure efficacious than these much-vaunt«d 
remedies. 



SECTION VIII. 

It is only within the last few years that the attention of the profession has 
been called to this form of chancre — one which explains some of the most im- 
portant principles of venereal diHeasea, and therefcire denerves nur cont'dera- 
lion under a separute section. The existence of true urethral chancre is -imw 
placed beyond a doubt, and English surgeons admit that speciHc ulcera may 
exist in the urethra as well as iti other parts of ibe body, and thai ihcy may 
give rise to secondary sympionis. My readers will moreover now urderstan'd 
that a discharge Irum the urethra may become complicated with chancre in the 
Hretlua, and that what a few years ago was thought to be only a common ease 
of gonorrhira, may depend upon chancre in the urethra, accompanied with a 
purulent discbarge ; hence the uccasjoiial occurrence of secondary symptoms 
following discharges from the urethra; a circumstance that puzzled for a long 
time the practical surgeon, and induces some few still to believe that gonorrhosa 
'occasionally produces secondary symptoms ; a dogma that I have attempted to 
overturn in treating on that subject. 

It is somewhat surprising that previous to M. Ricord's investigations, ure- 
thral chancre should have obtained so little notice. No surgeon in the present 
day need look far without discovering numerous cases of simple sores on the 
glans penis at the margin of the meatus, which extend more or less into the 
canal, in no respect dilTering from chancre as described at page 236, except 
that the urine has a tendency to irritate the little sore, and prevent ils healing. 




It is not uncommon to meet with other cases where chancre in the urethra 
ia only broagbt into view when the lips are held apart by the tingbrs: we then 
aee the-concealed chancre brought before us as clearly as if it wl^ on the 
glans penis. Analogy would lead us to expect that chancres might exist in the 
urethra a sufficient distance from the meatus, to present us seeing them, th«y 
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would tben give no other symptom of their existencv^jthan the discharge they 
give rise to or the tenderness felt on external pressure. Inoculation of the se- 
cretion or post-mortem exanyination of persons who have fallen victims to this 
complaint, fully bear out tb^fianalogy, and the annexed woodcut, taken from a 
drawing in M. Ricord's '* Iconographie,** shows the existence of such chancres. 
Having so fully discussed the course and termination of simple chancre and its 
varieties, I shall pass over this subject, and at once speak of the 

Diagnosis of Urethral Chancre. — Provided a sore can be brought into 
view, an absolute diagnosis may at once be made by inoculating with the se- 
* cretion, and if it succeeds, no doubt can exist that we have to treat a chancre 
and not common ulceration. If the reader will, however^ turn to page 242, he 
will find, that, provided a surgeon be consulted when the chancre has already 
healed, or its specific characters are lost, inoculation will afford us no means 
of judging of the existence of an ulcer. To produce the specific pustule on 
inoculation, the sore must be in a progressive state, otherwise the dia^osis 
will be most uncertain ; it is from ignorance of these laws (fully detailed m the 
early part of this chapter) that mistakes occur. 

In practice, however, the surgeon is not always master of his position ; the 
patient may not apply early, a chancre may not be visible ; the patient may not 
be willing to submit to inoculation, or he may be suffering from severe discharge 
from the urethra ; there may be phymosis, or some other complication ; and yet 
it is of great importance that the surgeon ascertain whether the patient labor 
under urethral chancre ; let us see how far experience assists us. 

In the cases of simple urethral chancre which have fallen under my notice, 
the patient usually states that the discharge from the urethra has not commenced 
until many days after connection. A very intelligent American gentleman, now 
under my care and who was sent by Dr. Ollife, of Paris, states that a month 
elapsed from the time he last had connection and the appearance of the discharge 
which Dr. Ollife at once characterized as urethral chancre, and for which he 
was under treatment. If this were an isolated case, it might be supposed 
an exception, but in the former edition of this work I drew public attention to 
the same fact, and subsequent experience induces me to believe that the ap- 
pearance of urethral chancre may be delayed some considerable time ; proba- 
bly the virus is pressed into one of the lacunae, so numerous in the neighbor- 
hood of the meatus, and some time elapses before the lining membrane is cor- 
roded, and the virus comes in contact with the cellular tissue ; such an opinion 
is quite in accordance with the laws of syphilis, stated at page 245. Be the 
explanation what it may, certain it is that many patients repeat the same story, 
and thus the history may be made available in the diagnosis. 

I here insert a case exemplifying strongly this part of pathology, which has 
hitherto received but little attention from English surgeons, and which often 
gives rise to the greatest difference of opinion. 

Indurated Urethral Chantre with Secondary Symptoms. Sept. 29, 1847. — 
Mr. Weston desired me to mee^^m in consultation about a gentleman whoVas 
suffering from secondary symptoms, the result of gonorrhoea. The history of 
the case is the following : A. B., about twenty-seven years of age, contracted, 
five months since, when at Cambridge, what he believed to be gonorrhoea 
namely, discharge from the urethra, slight scalding, &c. ; he took capsules, 
mixtures, &;c., which did some good, but as rheumatism came on two months 
after, he took colchicum, and the case was treated as one of gonorrho^al rheu- 
matism, by Mr. Fichlin, of Cambridge ; still the gonorrhoea continued, and A. 
B. went to Ramsgate for the benefit of his health ; there he came under the 
care of Mr. Curling, and for the first time (the patient says) a sore plate broke 
out on the orifice of the urethra. Mr. Curling gave him small doses of mercury 
and sarsaparilla for about a month, and the excoriated surface healed ; and in a 
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letter to Mr. Weston, on his patient leaving Ramsgate, Mr. Curling says, he 
has a suspicion that ther^is a syphilitic taint lurking in the system, and rec- 
ommends his mouth to be slightly affected. It wiis then .after five months of 
treatment, that my opinion was asked on the natjnp of the case, and I found 
A. B, in the following condition : the body covereMwith pitches of herpef or 
eczema, consisting of little circles of four or six vesicles, which had bec^e 
dry, and having a somewhat annular appearance, nearly similar to those de- 
picted in Plate X., bis., of M. Ricord's Plates ; the throat inflamed and red, 
deglutition painful, and somewhat like condylomata on the surface. On exam- 
ining the penis, I found the orifice contracted, and the gristly induration most 
evident. I had no hesitation in considering this a case of indurated chancre 
of the urethra, which had existed five months (for my patient had not had con- 
nection since that period), followed by secondary symptoms of a most charac- 
teristic kind. Now, had this patient gonorrhoea in the commencement as well 
as a urethral chancre ? it was impossible to say at the period I was consulted ; 
but that the chancre had existed for Hxe months is beyond doubts, although the 
induration had appeared only six weeks. This, doubtless, is the sort of case 
which has often been cited as one of gonorrhcea producing secondary symptoms, 
whereas the exac^ converse is the fact, viz., chancre producing discharge from 
the urethra, and subsequent secondary symptoms, although the chancre is not 
detected until many months after connection. How far this diagnosis might 
have been made at an early period of the disease, I am unable to say ; but I 
mention the case as a highly-instructive instance of the complaint, and one which 
may induce other surgeons to cope with these exceptional cases. It shows 
moreover the inutility of the ordinary treatment df discharge in urethral cKancre. 

Probably the rheumatism was not of a gonorrhceal character, but that which 
usually precedes syphilitic constitutional disease. Viewed in whatever light 
we please, the case is of a highly important character. The patient entirely 
recovered in a few weeks under five grains of hyd. c. creta every night, warm 
baths, and an astringent gargle to the throat. 

The secretion in urethral chancre may at first be very slight, and I believe 
may almost pass without observation, unless the patient's attention is particu- 
larly called to the fact, and provided his habits are regular. At first the dis- 
charge is rather serous than purulent, seldom becoming muco-purulent, in this 
respect assisting our diagnosis ; it is often of a rusty color, at the same time small 
in quantity, and in the more serious cases contains detritus of the animal tissues. 

The trifiing discharge present, and length of time that a chancre in the ure- 
thra may last, is deserving of attention, inasmuch as it may explain the occur- 
rence of primary sores in married women and hereditary disease in children, 
instances of which are continually published, and which authors are disposed to 
consider as proofs that secondary symptoms in the husband are communicated 
to the wife. This question will be further alluded to in speaking of syphilis in 
children, but let the reader recollect that in all such cases great doubt may be 
thrown upon these exceptional cases, unless minute attention has been paid to 
the urethra, to avoid a urethral chancre being%verlookad, which might lead to 
the occurrence of great mischief. 

The importance of the great distinction which it is necessary for the surgeon 
to show, has been lately impressed upon me by the following case : An old 
fellow-pupil of mine at St. Bartholomew's hospital, now established in a distant 
part of the country, treated a young man fur some venereal afiection and sec- 
ondary symptoms. When he was nearly well, this patient asked the sanction 
of my friend to a marriage which he was about to contract. The penis was 
free from disease, as my friend believed, no sore being apparent, thtti^gh a few 
blotches remained on the abdomen. .On such authority the marriage wqs sol- 
emnized, and in a few months secondary symptoms broke out in both parties, 
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and presented tlic well-marked coppery blotches. Qvinterrogating my friend, 
he assured me of the correctness of the statement^^Mmth parties, and their 
honorable conduct ; but in conversation, he accidenfinl^ alluded to a stricture 
of a very obstinate ..nature wich his patient had previous to marriage. The 
views of M. Ricordwi the^j^istence of chancres in the urethra were unknown 
to him, and he agr^ea with me in the possibility of such an occurrence, and no 
longer admitted that secondary symptoms were transmissible, which opinion 
this isolated case had induced him to believe. 

Until induration commences, the diagnosis ia not much assisted by pressing 
the canal, as pain will be felt in gonorrhopa as well as in chancre. If indura- 
tion be felt, it need not be the result of specific induration, as abscess along the 
canal will simulate it, and chancre may exist in the urethra without any indu- 
ration. Micturition gives us little assistance in diagnosis, as there may or may 
not be scalding in passing water. Although, then, some information may be 
gained from these different symptoms, the principal dependence must be placed 
upon inoculation, which should be tried in all cases where a surgeon has any 
doubt about the diagnosis of discharge from the urethra. Otherwise his treat- 
ment will be much blamed, and he may be accused of producing secondary 
symptoms, the natural result of chancre which has not been detected in the 
urethra. 

In urethral chancre, inoculation often only corroborates our suspicions that 
,the disease exists. In these cases we observe a remarkable appearance in the 
meatus, by which the lip corresponding to the side on which the sore is situ- 
ated becomes swollen ; frequently we meet with a cupped depression of the 
meatus, which presents a strikini? contrast with the swollen state of the glans. 
This is attended with a very slight rosy or brownish discharge, so as often to 
escape the attention of the patient. Lastly, on pressing the parts between the 
fingers from above downward, the whole of the mother-of-pearl induration is 
distinctly seen as well as felt. 

The diagnosis may be further complicated by phymosis. I saw such a case 
during my late visit to Paris : a man presented himself with induration between 
the glfins and prepuco, attended with phymosis, and it was impossible to diag- 
nose more closely the case ; but as there was hardness of (he glands of the 
groin, iM. llicord considered it to be indurated chancre, and not depemlent on 
vegetations, calculi, or encysted chancre. 

Prognosis. — The prognosis is usually favorable; so much so, 1 believe, that 
we cure a large number of urethral chancres without being cognizant of their 
existence, by means of the nitrate-of-silver iiijection now generally employed 
in the treatnjent of discharges of the urethra. When, however, induration comes 
on, the case is very different, and the prognosis will assume that importance 
which we alluded to when speaking of indurated chancre. Urethral chancre 
is, I believe, one among many causes of stricture. It is probable that many 
of the cicatrices described by Morgagni and others, in the urethra, are due to 
the previous existence of urethral chancre, which has caused diminution in 
the calibre of the canal in the neighljorhood of the meatus. The prognosis is, 
however, not favorable when phageda?na attacks chancres in the urethra just 
within the meatus. I was lately called to treat a case of fi^stula in tliis situa- 
tion, the consequence of urethral chancre. M. Ricord, however, states that 
he has known several instances of urethral chancres, which have formed an 
ulcerated opening close to the fraenum, and yet no fistula has resulted, nor urine 
escaped. 

The occurrence of phagcda^nic cliancre in the deeper portii^ns of the urethra 
is very uncommon. M. Ricord has met with two instances in which death fol- 
lowed a lingering illness ; but such cases are very rare. In the instances in 
question every means to arrest the disease was tried without avail ; and I would 
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refer ihoae desirous of seeing ibe sppearances, (o M. Ricord's '^Clihiqne Ictmo* 
graphique," Plate VlUi^igplh'llie annexed description. 

Treathbnt. — Littldtned be said on the subject of treatntent. We should 
treat chancre of the urethra exactly on th» princ^^s sp^en of in preceding 
pages. Cauterization and astringent washes shoifi bei.fltol(iyed. Much re* 
lief will be found by anointing the parts with oil before [tMrariliDn, as the sur- 
face will be shielded from the irritating properties' of the urine, and ihe lips of 
the meatus may be kept separated by lint. In ^1 respects, our treatment of (he 
ceroplsint in the urethra is to be guided by the same principles as chancre 
elsewhere, and which have already been so fully discussed. 



CHAPTER n. 

BO BO. 



Definition. — By the term " bubo," I understand a circumscribed swelling 
of a lympkatw^veael, gland, or its surrounding cellular tissue. 




Before commencing the description of the various kinds of buboes, it may 
not be uninteresting to recall to the recollection of my readers the present state 
of our knowledge on the 

Anatom? and Phvbiolooy of the lymphatic vessels and glands, as it will 
enable us more clearly to understand the subject. Mullet states (Physiology, 
vol. i., page 283) that " absorbents lake their rise as a network, ^f which the 
meshea are sometimes oblung, sometimes more uniform [or equal-sided? — 
gltichformig]: The meshea are sometimes smaller even 
than the diameter of the minute lymphatics which form 
them, so that the network is very close, while at tlie same 
time the vessels are very irregular in size ) and this struc- 
ture may, to the superficial- observer, have the appearance 
of aggregated cells, which, however, are merely inequali- 
ties and Blight dilatations of the vessels, forming a very 
close network. In other parts, where the meshes are 
larger, the reticulated structure is immediately evident. 
The diameter of the vessels varies very much, but ihey 
are never so minute as the capillary bloDd-veasels ; and 1 am acquainted with 
no absorbent vessels which are ,not visible lu the naked eye." 

Thus commencing, the lymphatics of the penis (which more immediat^y 
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concern us) pursue their course to the inguinal glands, as described by Cmik* 
shank : — ^ 

** The absorbents of the penis may be divided .into a superficial and deep- 
seated set. The superficial .absorbents arise ^from the prepuce in three divis- 
ions-— one on the rigfa| side df the fraenum, .another on the left, and the third 
directly in the middle on the superior side. Those from the under side make 
a semicircular turn from the under to the upper side of the penis, while those 
on the superior part of the prepuce run on the middle of the dorsum penis, ex- 
actly in the direction of the symphysis pubis. At a little distance from the 
symphysis, the three divisions unite in one common trunk, which almost imme- 
diately again separates into two. One of these trunks goes to the right groin, 
accompanies those veins which go to the inguinal vein, and terminates near it 
m those inguinal glands which are nearest the symphysis pubis. The other 
trunk goes to the left groin, and terminates exactly in the same manner as the 

former The deep-seated absorbents accompany the arteries, and pass 

v^th them on the inside of the tuberosities of the ischia, or under the angle of 
the pubis." — Cruikshank^s Anatomy^ p. 152. 

" In structure, the lymphatics are very like veins ; having, according to Kol- 
liker, an external coat of fibro-cellular tissue with elastic filaments ; within this 
a thin layer of cellular tissue, with organic muscular fibres, which have princi- 
pally a circular direction, and are much more abundant in the small than in the 
iarger vessels ; and again within this an inner elastic layer of longitudinal 
fibres, and a lining of epithelium, and numerous valves. The valves, con- 
structed like those of veins, and with their free edges turned toward the heart, 
are usually arranged in pairs, and in the small vessels are so closely placed, 
that when the vessels are full, the valves constricting them, where their edges 
are attached, give them a peculiar beaded or knotted appearance. The glands 
placed on the lymphatic vessels consist essentially of plexuses of the vessels ; 
but, together with the vessels, most of th%m contain corpuscles, by the action 
of which, after the plan of gland-cells, it is probable that the lymph is modified, 
and its elaboration assisted. 

" Each gland has an investing capsule of cellular tissue, from which prolon- 
gations dip into its substance forming partitions. Into each gland two or three 
vessels enter, which are named afferent vessels ; as they enter, their coats are 
thinned, their external coat separating and becoming continuous with the cap- 
sule of the gland (Goodsir, i., p. 44). Thus, having only their external coat 
and epithelium, they pass into the gland, and therein subdividing, running tor- 
tuously, variously dilated and anastomosing, they form a plexus* The vessels 
of the plexus converging and uniting, form two or more efferent vessels, which 
are rather larger than the afferent ones, and issuing from the glands, receive 
again their external coat, and proceed on their way toward the thoracic duct." 
Kirke^s Physiology, page 265. 

Now the glands which interest us the most are the ingumal glands, to which 
the lymphatics of the penis converge ; they are thus described by Cruik- 
shank : — 

" The inguinal glands are of an uncertain number, from eight, ten, or 
twelve, to twenty or more. They are situated principally above the fasciae of 
the tbigli, though several of them lie under it. These last are placed on the 
iliacus Internus muscle, between the triceps and sartorius. Sometimes several 
of these glands are collected into one large one, which lies on the upper side 
of the inguinal artery. Those which are nearest the symphysis pubis belong 
to the absorbents of the parts of generation in both sexes, and become in the 
venereal disease the seat of buboes." — Cruikshank^s Anat., page 134. 

Physiologists are not agreed on the subject of absorption by the lymphatics, 
notwithstanding the numerous experiments which have been made. Miiller 
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says, plige 280, vol. i., ** I confess that the aet of absorption ia other pajrts, as 
well as in the intestin^, is to me quiie an enigma." ' . 

Some persons believe that absorbents have a power of selection, whereas the 
veins take up all substances indiscriminately ; in the absence of certainty, how* 
ever, we may state that, explain it as we will, n^ now an undoubted fact that 
the syphilitic virus may be conveyed from the sunace of ai/ulcer along the ab« 
sorbents, or even into the next gland. This is now placed beyond doubt by 
the experiments on inoculation of M. Ricordj at page 143 of his treatise. H# 
says : — 

<* A patient presented himself suffering under syphilitic bubo, attended with 
considerable suppuration. I opened the abscess, but after the pus had been 
evacuated from the cellular tissue, I found in the middle of the abscess a lym* 
phatic gland of considerable volume^ and presenting the feeling of fluctuation 
in the centre. I punctured it, and inoculated the patient with the pus which it 
contained, at the same time that I inoculated likewise with the pus taken from 
the surrounding parts : while the pus taken from the gland produced a charac- 
teristic pustule, that from the cellular tissue remained without any effect. I 
made, in consequence of this case, a series of experiments which no longer left 
any doubt on the results of inoculation." 

Dupuytren had previously stated that he had observed pus in the lymphatics 
in the neighborhood of abscesses, but many, and Muller among others (page 
277), believe that, this pus was caused by inflammation of the walls of the ab- . 
sorbents themselves ; that this may have been the case in Dupuytren's cases is 
possible, but inflammation could not have produced the inoculable virus in Ri- 
cord's* cases, and thus we are led to believe that the virus must be taken up by 
the absorbents from ulcerated surfaces ; whether the absorbents take it up when 
no lesions of the vessels occurs, is not the question which interests us at the 
present moment, nor can we stop to discuss the power by which the virus trav- 
erses the vessels — a subject on which great difference of opinion exists ; it 
must suffice for the surgeon to know that the virus is carried into the first 
gland, where it forms an internal chancre, making its way to the surface by a 
destructive process of ulceration, which we shall presently describe, under the 
head of Inflammatory Bubo. 

What internal changes occur in the indurated bubo (see pages 314 and 315), 
we are unable to say, though they probably are much die same as those no- 
ticed when treating of Indurated Chancre. 

Did we judge of the probability of bubo by the abundance of lymphatic ves« 
sels, we should say, a priori, that bubo ought to be a very common occurrence, 
seeing the immense networii of lymphatics with which the penis is supplied ; 
practice, however, proves that notwithstanding these anatomical reasons for the 
frequent occurrence of bubo, it is rarely met with in proportion to the frequency 
of chancre. In private practice and in ^ood constitutions a patient never ouglu 
to have bubo ; when it happens, either the patient has neglected himself, or his 
constitution has a scrofulous tendency. If the surgeon sees his patient early, 
buboes may alnlost always be avoided. Buboes, then, may be considered as 
something plus syphilis, they form complications, which it will be my object to 
describe, for the subject has not obtained that degree of attention from the pro- 
fession which it deserves. 

Why this infrequency of bubo, it is difficult to explain ; although so'igp hava^ 
supposed that the ulceration or inftarnmation has blocked up the lymphatics 
which open on these ulcers ; others think that an ulcerating surface is a Sfocre- 
ting, not an absorbing surface ; and this is borne out in some respects by the 
fact, that bubo rarely occurs in th^ first week of the treatment of a sore, and 
hence the plan which we have so strongly advocated, of destroying syphilis by 
caustic as speedily as possiUe. 

20 
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When a patient presents himself with bubo, the first object a sorgeoBilias to 
ascertain is, if the bubo (and by the term bubo I understand a circumscribed 
swelling of a lymphatic vessel, gland, or tJie surrounding cellular tissue with or 
without suppuration) be superficial or deep-seated ; next, if it be inflammatory 
or indolent, and if attended with chancre or not. Having acquired such infor- 
mation, the surgeon will at once be able to class it under one or other of the 
forms we are about to describe, for whatever be the opinions of authors on the 
scientific questions, these distinctions are cognis^able to the merest tyro in his 
profession, and hence I have taken them as natural divisions, leading to im- 
portant practical deductions as to the nature and treatment of buboes. 

The most frequent form of bubo which the surgeon is called on to. treat 
among the lower classes at hospitals and dispensaries, is the infiammatory. 



SECTION I. 

INFLAMMATORY BUBO. 

Thb Course and Termination of the inflammatory bubo is the following: 
the first appearance of the afiection is frequently the occurrence of an inflamed 
Ijrmphatic vessel, commencing at the chancre and extending itself along the 
trunk of the vessel to the pubis, where it may terminate and form a distinct 
swelling, or may extend itself to one of the superficial inguinal glands. In 
other instances there is no swelling of the lymphatic vessel^ but, in the words 
of Wallace, page 348 : — 

" A lymphatic gland, connected by its vessels with the part to which the ve- 
nereal poison had been previously applied, becomes, sometimes sooner and 
sometimes later after the application of the poison, a little enlarged, and slightly 
painful on handling ; so as to present the characters of a small tumor, about the 
size of a filbert, situated under the skin, and moveable between it and tlie subja- 
cent parts. / 

** This moveable tumor, which at first seems to be caused solely by an en- 
largement of the gland, increases in a short time in size, and becomes more 
fixed, in consequence of the disease extending to the surrounding cellular tissue. 
At this period, the motions of the leg are somewhat painful and obstructed, 
owing to the morbid sensibility of the diseased gland, and to the diminished 
extensibility of the surrounding inflamed cellular tissue. 

" The tumor now soon forms a swelling of an oblong rather than of a rounded 
form, projecting in relief from the parts which surround it. The integuments 
are however, even yet, moveable on its surface, being apparently uuaflTected or 
uninfluenced, and of their natural color. 

^* After a time, the skin becomes red ; and is then found to be adherent to 
the surface of the tumor, over which it could be previously moved, even after 
the tumor had become adherent to the subjacent and surrounding tissues. The 
bubo then for the most part increases with rapidity ; the pain becomes of a 
throbbing kind ; some degree of fever sets in, marked by an acceleration of 
pulse, there is increase of heat, loss of appetite, imperfect sleep, with a gene- 
ral feeling of indisposition ; and- all these symptoms are more remarkable in the 
evening and during the night, than in the morning or during the day. 

*' The swelling now becomes more prominent, and the skin more red and 
shining, while the tumor still feels hard and resisting; but in the course of a 
day or two this hardness decreases, and the swelling, which was at first some- 
what doughy, soon aflbrds a distinct sense of fluctuation. At this period the 
shining red skin covering the more prominent parts of the tumor begins to 
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desquamate, so as to fonp scaly circles ; and aflerward assumes a mottled livid 
appearance. 

The livid patches quickly acquire a deeper color, and oAen becoming par- 
tially black, tne cuticle separates from them, and giving way, a larger or smal- 
ler quantity of thick yellowish-white matter is discharged through one or more 
small openings. These openings frequently present a ragged sloughy ulcera- 
ted iippearance, with a red edge and cutaneous margin, and with a white pulpy 
substance on the inner part of the edge, as if the cavity of the bubo or the sur- 
face of the ulcer from which the pus is discharged was lined or covered by a 
stratum of white matter, resembling that which so frequently covers the primary 
sore during its stage of ulceration. 

** The process of destruction thus commenced in ihe integuments covering 
the tumor, extends very frequently until all that part of the skin which had been 
rendered very thin is removed, and until the bottom of the abscess has been so 
exposed, that the diseased part piesents the form of an ulcer, somewhat resemn 
bling, on a large scale, the regular primary ulcer. 

** The process of ulceration or destruction ceases, in general, as soon as 
those integuments which covered the front of the tumor, and which had been 
very much thinned before the escape of its contents, have been removed. The 
ulcer thus produced is now quickly filled up by newly-formed granulations, and 
its diamete^ at the same time contracting, the areola which surrounded the sore 
during the ulcerating stage becomes concentrated into a narrow red margin, 
from the inner edge of which the new cuticle proceeds ; and according as the 
healing process advances, the outer portion of this red margin acquires a -cal- 
lous appearance, while the inner portion forms a red line^ denoting the forma- 
tion of new skin. 

'* The period occupied by each or all of the foregoing stages of a primary 
syphilitic bubo, from its beginning until its cicatrization, is so much under the 
control of adventitious circumstances, tlmt on this subject it is nearly impossi- 
ble to speak with accuracy. It may however be said, as a very near ap- 
proximation to the truth, that the regular bubo, if uninterrupted and uninfluenced 
in its course, will occupy during its various stages a somewhat longer period 
than that occupied by the regular primary ulcer." * • 

Causes of Bubo. — I need scarcely here repeat, that chancre does not neces- 
sarily give rise to bubo ; on the contrary, bubo is a rare occurrence in the upper 
classes of society, where the surgebn sees his patient early, and precautions 
are taken which poor people are unable, or indifferent in observing. 

When, however, the syphilitic virus gives rise to bubo, the investigations of 
M. Ricord induce us to believe that it may act in one of two ways. 

1st. By absorption. 2d. By irritation. 

In the former case the virus is directly taken up by the lymphatic vessels, 
and carried along them, and, under some influence with which we are unac- 
quainted, is deposited on the sides of the lymphatic vessel, which it destroys ; 
it then acts on the cellular tissue in the same way as when introduced into a 
follicle, and produces a chancre, which causes destruction of the tissues, until 
it appears at the surface ; or, if unchecked, it may be carried along the whole 
course of the vessel, until it reaches the gland; here it becomes developed, 
destroying the surrounding parts, and eventually appearing at the surface, as 
«bove described. 

2. The syphilitic virus may not be absorbed, but give rise to an irritation 
and inflammation of a simple kind, as any other irritant may, not acting in a 
specific manner. This irritation may extend along the whole course of the 
lymphatic vessel, until it reaches the gland, giving rise to the chord above 
spoken of; or, by a sympathetic action which the extremities of canals exert, 
the intervening portion of the lymphatic may apparently be free from diseasei 
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and the simple irritation of the surfacesbe commnnicated to the gland, pHbibhr 
on the same principle that in cases of stone in the bladder pain is not frnt 
along the urethra, bnt the irritation at the neck of the bladder is accompanied 
with severe suflfering and irritation at the glans penis. We well know, like- 
wise, that tickling the palate causes vomiting. 

These various wajs in which the syphilitic virus may act do not rest upon 
hypothesis. Inoculation of the secretion of bubo has clearly proved that a 
great many buboes exist which secrete the syphilitic virus ; thus proving 
that absorption must have taken place, and that it has been brought in contact 
with the gland. A case illustrative of this is related at page 305. 

Predisposing Causes of Bubo. — If chancre be the cause of syphilitic bubo» 
it 18 a fact admitted by all observers, that it is only the direct qt exciting cause ; 
in order that bubo follow, there must be some predisposing influence, otherwise 
bubo would be more frequent than it is in proportion to the number of chancres. 
We therefore propose now to speak of those circumstances which appear to 
predispose to bubo. 

Age has an influence in producing bubo. Infancy is comparatively free 
from their occurrence ; M. Ricord has, however, seen an instance in a child a 
month old. 

Old age predisposes but little to buboes, in conerequence of less exposure to 
infection, and sluggish absorption; but it is by no means exempt^ we have 
witnessed buboes occurring in old people, and we have at present under our 
care a female, of a very advanced age, suffering under a severe form of syphi- 
liti^'flhbo. 

ft is at the adult age that the system seems most liable to bubo, and as ex- 
posure to the chances of contagion are at this period most common, we do not 
feel surprised at a greater liability to buboes existing. 

The Sex appears to play an important part in predisposing to bubo. Statistice 
show that the male is more susceptible of bubo than the female ; it might be 
imagined that this circumstance depends upon the greater fatigue to which the 
male is exppsed, compared to that undergone by the female ; such an opinion, 
howeiff r, is not true, for experience proves that women employed at the public 
markfft^, and who carry great burdens, are rarely affected with bubo, and in a 
far less proportion than in males who, from their social position, do not exert 
themselves. Some other circumstance beyond that of occupation is required to 
explain the greater frequency of bubo in th^ male. 

Temperament may be considered as a predisposing cause. The lymphatic 
temperament appears to be more favorable to bubo than any other, inasmuch 
as it predisposes to enlargement of glands ; we have not been able to connect 
the more frequent occurrence of bubo with the other temperaments. 

The Hygienic conditions of the patient, particularly fatigue, irritation of the 
part, 6ic.f predispose to the occurrence of bubo more than any other circum- 
stances. 

The Sitnation of chancre in predisposing to bubo must never be lost sight 
of by ihe sifrgeoii ; while the artificial chancre on the thigh has never, in the 
numerous experiments we have witnessed and made, been followed by bubo, 
chancre situated around the frsenum, meatus of the female, or at the anus, is 
seldom unattended by bubo. Whatever be the explanation of the fact, there 
can be no doubt that in the last-named situation bubo follows very frequently. 

The Sise of the chancre does not seem to have the same influence; we have 
seen very large chancres existing during a long period of time, and yet unat- 
tended with bubo ; on the contrary, a small chancre, if situated at the frsenum 
is of^en followed by bubo. « 

Treatment of Primary Sores has been repeatedly stated to predispose to bi^ 
many surgeons believing that, by locally treating the chancre, the virus !• 
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drive^^to A& syatem. There is not in rargery a more iaeorrwft opinion than 
this, and we feel disposed to lay down the contrary pnnciple, namely, that the 
more speedily and efTectually a chanore is destroyed, the less will be theprob* 
ability of the occurrence of bubo. It is true that irritation of a chancre predis- 
poses to bubo, pnd as the nitrate of silver does not irritate, but, on the contrary, 
acts as an antiphlogistic agent, its use can not be said to predispose to bubo. 
However, we do not pretend to state that the use of the caustic will alwaya 
prevent the occurrence of buboes ; and although it will not, in all cases, suc- 
cee.d in preventing them, it will nevertheless render their occurrence less prob- 
able. When bubo follows d|e employment of caustic, the complaint is hot 
usually virulent, and yields readily under proper treatment. 

The idea that when a primary sore is treated by mercury, there is less dis- 
position to the occurrence of bubo, has of late years fallen into disrepute, as it 
has been found that buboes occur during and after the use of mercury ; and 
even Hunter states that mercury sometimes occasions bubo. It is our opinion 
that mercury has but a slight effect in either preventing or predisposing to the 
complaint. 

For Diagnosis and Prognosis, ;See Indiirated Bubo. 

Treatment of Bubo. — The prophylactic treatment^ or tie means of prevent- 
ing the occurrence of bubo, merits our first attention. This is best accoraplisli^ 
by considering the causes, both direct and indirect, which lead to bubo. As 
speedy a cure as possible of the primary sore is of the utmost importance ; for 
although, as we stated above, bubo does not always occur, although a primary 
sore may exist several months, nor after the existence of large sores, 8t|)|L as 
babo is a direct consequence of chancre, it should be our object to curis the 
latter as soon as possible, as no individual can be guarantied from bubo as long 
as a chancre exists ; and our readers, we hope, are convinced that the speedily 
curing chancre by local means does not render the occurrence of bubo more 
imminent. 

But the surgeon must not depend alone upon a speedy cure of the primary 
sore ; he should consider and choose that treatment which is least likely to ir- 
ritate, it, an4. this is undoubtedly the use of the caustic in cases of simplMhai^ 
era. To persons unacquainted with- the action of nitrate of silver, it migm^^eem 
paradoxical to state that its action is antiphlogistic, but we have already, we 
Bope, proved that this is its true mode of action ; on the contrary, we should 
avoid all stimulating applications, or lay them aside if they have been used ; 
absolute repose should be recommended, or if the patient's occupations do not 
permit this, we must enjoin him to use as little exercise as possible, recommend 
a suspensory bandage if the sore be on the penis, and use the other means rec- 
ommended against the occurrence of the complications of chancre.. If, in spite 
of these precautionary measures bubo occurs, or if the surgeon be called to treat 
a bubo at its commencement (it is indifferent at this stage, as far as the treats 
ment is concerned^ to diagnose accurately the nature of the bubo), cold water, ice, 
repose on a sofa or bed, with slight clothing, are among the most potent means 
for biinging about delitescence of the swelling ; cold applicationto, however, 
should not be persisted in, provided they cause pain, or when, as in some few 
cases, they tend to augment the swelling; under ^hese circumstances, or if an 
individual will not submit to any restraint, the best means of treatment is the 
employment of compression, either by means of graduated compresses of linen, 
fixed in their proper position by the figure-of-8 bandage, or the truss of an oval 
shape, as invented by a pupil of M. Ricord'^, and which he constantly employs 
with the most signal success. 

|U consists, as seen in the woodcut, of an oval pad, lined with an air cushion ; 
# the inner part of which is fixed a strap which passes around the thigh, and 
dien goes through a puUy on the external edge of the pad ; it is then brought 



back and passed arotmd ibe loins, and baring gained ihe front of the aMomeit, 
and [hen ibe groin, ie ul^^foately attached by means of a buckle to the pad, ibui 
enabling the surgeon to employ compreakton to any extent. 
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The application of the bandage will be readily understood with the aid itf 
the accompanying woodcut. 

Employed at an^arly period, and in the way abqpe recommended, compies- 
sion will be fdund a very advantageous trearmenl, and will often occasion the 
disao&iBarance of these swellings, or elTecl what the French call their abortion. 

.Abortive Treatment. — The surgeon, however, is often consulted when the 
bubo has already made considerable progress ; there is redness of the skin, con- 
'" ig, but suppuration is not detectible ; at this period the 
s must be employed and vigorously followed up, viz 
of tartar emetic iniernally, the local application of 
of cold washes or ice, &c. If fomentations be em- 
:onlinually changed, and thus warmth and moisture 
I place of poultices of linseed meals, the common po- 
tato starch, prepared as a poultice by the addition of boiling water, is far pref- 
erable ; it is not liable to became rancid and thus irritate the skin, it never be- 
comes hard, and has the further advantage of causing continually an oozing ef 
moisture ; during the night it ts particularly advantageous ; in the day we pre- 
fer lint dipped in warm water and laid on the bubo, taking care to cover Hwiih 
oiled silk, and to wet the lint occasionally ; by these means we have obtained 
the happiest results in speedily and effectually relieving all local inflammation. 
It nevertheless happens that although the acute symptoms are removed, a sub- 
acute state continues, or the surgeon is called to treat an indolent bubo ; in th«» 
tractice of the venereal hospitals we have met with many such cases, and we 
ave seen the following treatment attended with success. During the daytime, 
let the swelling be covered with a plaster composed of ammuniacum and mer- 
cury, and compression by means of the truss be made, as recommended intfhe 
preceding pages ; in the evening let the bandage and piaster be removed, slid 
let a. dfam of blue ointment be carefylly rubbed on the swelling before a fire 
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daring a quarter of an hour, ^nd place an arrowroot poultice over it ; on the fol- 
lowing day the compression and frictions may be vppeated, until all swelling 
has subsided. In case of the failure of these medns, recourse n^ust be had to 
a more vigorous treatment. It is at this stage that we have seen muck benefit 
derived from covering the tumor with a blister, and, when the epidermis has 
been thus removed, gently placing the bhie ointment on the parts, which may 
be covered with a poultice ; when the blistered surface has healed, a second 
and third blister ipay be applied,- and the same dressing repeated. The mer- 
cury, in all these cases, is employed rather as a local resolvent application than 
as a specific remedy, cX>nse^pikitly it is our object rather to plac^ the ointment 
on the tumor than to occasion its absorption from the chancre, and thus make 
it pass through the affected gland — ^the point that llunter seems to have had in 
view ; of course, should salivation ensue, the emplo}Rnent of mercury should be 
instantly laid aside, and the usual means of treating ptyalism be had recourse to. 
In all the plans previously recommended, it will, we hope, have become ap- 
parent that our object is to cause the resolution of the tumor by absorption, and 
prevent suppuration ; experience, however, proves that these much-wished-for 
ends can not always be attained. When bubo follows a chancre, and when, 
consequently, we have every reason |o suppose that absorption of the vinif.has 
taken place, and has been carried into a gland, all our endeavors to pnl^Me 
resolution will too frequently fllil ; still, under such circumstances, it is better 
to act as if the bnbo were caused by irritation, and not despair of dissipating 
thj^swelling, for we are no logger living in the good old days of Humocism, 



wEen it was supposed that that surgeon was the best^ who by every niiM|||ft in 
JUS power would assist natur|un chasing all the peccant humors from thelEody. 
For this purpose, in plkce of oressing a blistered surface with the blue ointment. 



let a piece of liqt dipped nn a solution containing twenty grains of corrosive 
sublimate to one oifnce of water be applied, and kept on the denuded skin for 
two hours, or aimorter time if it cause great suffering to the patient (a circum- 
stance almost constant) ; let a poultice on which some laudanum is poured be 
applied and frequently changed; in consequence of^this caustic application an 
eschar wA be formed, and when it falls off, the sublimate may be aMt^ em- 
ployed oi^ot according to circumstances. Under this treatment indolent 
buboes will get rapidly well : when employed in virulent 8well>yf|>6, (se^ p. 305), 
the pua is often seen oozing through the cauterized pvLr^,su^j3^ t^e separation 
of the f althar the true nature of the specific bubo is at pnce seen, forming, in 
fac^ chancre which is brought into view by the destruction of the walls of 
the abscess. Blisters, then, and caustics, may be .iard either to promote ab- 
sorption, if that be possible, or to hasten therOt)ening of a virulent abscess, be- 
fore k has had time to undermine the surrounding structures. There is, how- 
ever, a great objection to the employment of the corrosive sublimate : it causes 
great paia in its application, and leaves considerable cicatrices, which are 
indelible marks of the disease ; consequently the surgeon should use them with 
discrimination, and only in cases where all other means have failed. 

mien a patient presents all the signs of fluctuation in the swelling — when 
the skin is thin, livid, &c. — the methods recommended above are worse than 
useless, by the loss of^ time occupied in their employment ; the virus within ex- 
tends itself on all sides, and the abscess, when opened, will be found very ex- 
^ lensive. To avoid these consequences, the surgeon should open the abscess 
on the very first symptoms of the occurrence of pus ; provided the case be 
•virulent, an opening should be made, for it would be useless to expect absorp- 
tion. The incision should be made in the direction of the greatest diameter of 
tkb tumor. In the inguino-cniral region, it is in the direction of Poupart's 
ligament ; in the case of suppuration of the vertical glands of the thigh, it is in 
the direction of the axis of the limb that the incision should be made. Incisions 
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on these principles do not expose the patient so much to subsequent borrowing 
or secondary abscesses, or cause cruciid^incisions to become necessary al a 
IWer period. '**^ 

If it.iiil an important question to decide on the proper direction of the incis- 
ion, it "becomes a no less one to consider its length ; in small abscesses a 
simple puncture is usually sufficient, particularly if there be no reason for snp- 
posing that it is not a virulent bubo ; in such cases a free incision is unneces- 
sary, but when there «is a large quantity of miitter, when the skin orer the 
|ibscess is livid, blue, and thin, when we suspect its virulent nature, and thai 
It has undermined to a considerable iBxtent the ^MUrrounding parts, a free incis- 
ioif is absolutely requi^te ; ^ in such cases we can not expect that the skin 
wijl become attached to^ iln parts below. The same principle holds good, 
likewise, in cases of 'fi^Mlous openings which extend on either side ; they 
should be freely opened, for, unless this is done, cicatrization will not take 
place. It is quite unnecessary to press out the pus ; such pressure gives rise 
to pain, and the use of the tent is only requisite in cases of non-virulent buboes, 
as in others the virus will inoculate the cut surfaces, and prevent closure of the 
opening. 

TREATMENT OF SUPPURATING BuBQjftrWhen the surgeon is consulted at 
thiflTperiod, or when a bubo has been opdned, the treatment must vary with the 
circumstances of the case. In the majority* of instances, the treatment is 
similar to that recommended for chancre and its complications. Should in- 
flammation, phagedsena, or gangrene be presenlf the specific nature of the dibo 
shoAl be lost sight of, and the usual treatment of those affections employ^i%; 
this having been pursued, we should turn to thAroAtm^^t of the specific dis- 
ease : care should be taken that the virus does not renmin in contact with the 
surfaces which secrete it; this is avoided by the* use of baths, washing the 
part often, and the employment of astringent lotions ; pomtkn may often be 
useful in allowing the secretions to pass away. Such tretRment, combined 
with cauterization ^f the abscess, will usuall3r succeed in bringing it to a happy 
termiqE^ion, and cicatrization will follow, healthy granulations filltfig up the 
cavity V the abscess. .^ 

This, however, will occasionally be retarded by an indolent stat^of the bubo, 
by the skin presenting livid, thin edges, or being undermined by the disease ; 
in the latter cases, it is useless to expect that granulations will spring up as 
long as these portions of skin remain around the abscess ; their removal is 
therefore indispensa&le. This may be effected by snipping them off ¥|i|h & 
strong pair of curved scissors. Patients have often a great objection to the use 
of instruments, and they may be very readily replaced by employing the Vienna 
paste,* which, by virtue of its caustic properties, not only removes the Super- 
fluous portions of skin, but likewise causes the surrounding parts to take on a 
healthy action. 

When the edges of the^ suppurating bubo ulcerate, when it extends daily, or 
remains stationary, M. Ricord fills the abscess with the powder of cantbttles, 
and orders a blister on the edges of the bubo ; the following morning, ifrodu- 
ration exists, the edges of the blistered surfaces are dressed with lint, on which 
mercurial ointment is spread, and the abscess is washed with an astringent 
lotion ; should it be a simple bubo, common dressing or applications of lead 
wash to the blistered surface, and the astringent lotion to the abscess, are suf- 
ficient. 

This treatment, with the powder of cantharides, is not so painful as might be 
imagined ; healthy granulations spring up, a^d the whole character of the sore 
is changed, and it will be often necessary to check the exuberance by the fir 

* The PdU dA Vienne ii oomposed of five pana of caaiUo Hme, and six of caustic potajfa. (8eo 
PHetfitf.) 
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mts of silrer ; in conaequence of the extent of the disease, cicatrization will 
often take pUce imperfeptly or irren^wljr ; the usual means of lightly passing 
the caustic over the surfaces will bajjpnd advantageous ; when the cicatrix is 
lirid and indurated, it should be destroyed by repeated and partial ap^^tions 
of the Vienna piiste, and a more healthy surface will be the result. 

Should indurstion of a specific kind follow a bubo, the general coastilntional 
treatment with mercury must be had recourse to, and be guided by the same 
I priociptes as were laid down in speaking of indurated chancre. 

In scrofulous constitutions, the tonic and general Ireatment muet be had r»« 
course to : change of air, a nutritious diet, tonic medicines, particularly the* 
various preparations of iron, together with local s^teulants, should successively 
or conjointly be had recourse to, ^' 

Lastly, in chronic indolent BwellJDgB of the super^^ or deep-seated glands, 
neither local nor general treatment will suffice to reiHoTO the awollen state, <w 
to remedy the varioue obstruction to the venous and absorbent aysiem ; !n sncli 
cases recourse must be had to the Pale de Vienna ; 'a superficial layer is laid 
on (see page 262), and when the eschar falls off, another and another may suc- 
ceed ; replace it, until at length the wh(rle mass of enlarged glands has disap- 
peared. This process is often indiMttgsahle, although rery painful, and is far 
preferable to excision, as recommen^ra by some audiors. ' 

To maintain poultices or drefling on the bubo, or even to employ compres- 
sion by means of lint, 1 can strongly recommend the inguinal bandage, the ap* 
pli^^on of which is well seeiriu die aunezed wood-cut. 






314 BUBO. 

m 

SECTION II. 



INDURATED BUBO. ^W ^ 



In treating of indurated chancres, the reader's attention was called to the 
constant occurrence of indurated glands in the groin, and it was stated that, in 
a diagnostic point of view, the existence of these indurated masses is very im- i 
portant. 
.^ When a chu»cre assumes the indurated form, several superficial glands be- 
come enlarged to the size of horse-beans, generally most numerous on the side 
on which the chancre exists I'his enlargement is attended with no pain, but 
if^s an elastic feel, and the patient will tell you that he has no bubo. The 
glands may remain in this indolent state a long time, showing no disposition to 
suppurate ; should they be opened, the secretion they contain yields no inocu- 
lable virus, and the inoculated points heal like any simple puncture. Such is 
the course of the true indurated bubo, but, as in the case of indurated sores, we 
meet with many varieties : thus, if inflammation attacks it, the bubo may as- 
sume a phagedenic action, but still such complications are unusual. 

The Diagnosis is generally simple enough, when, together with an indurated 
sore, we find several glands in both groins enlarged, which have no tendency 
to suppuration ; whereas, in the inflammatory bubo, we meet with enlargement 
of one gland only, which soon hurries on to suppuration. 

The diagnosis of the scfofulous bubo may be generally made by observing 
that the swelling commences in the deep-seate^glands ; these, although small 
at first, may assume a very considerable size, vmd mayvor may not suppurate. 
Moreover, the swellings are unattended with indurated sores, although they 
may have often been preceded wUh local irritation of the penis, which may 
have passed away under appropriaH treatment, but left no in^ration. When 
' induration comes on around the edges of an open bubo, the diagnosis will be 
governed by the same laws that apply to indurated chancres, to which I refer 
my readers. • 

" The diagnosis of a virulent bubo before suppuration takes pMce may be 
judged of from th6 following circumstances : When a sore has existed which 
has not become indurated — when it (the bubo) occupies a few or only one 
gland, and that toward the centre of the groin — or when its base is ntbveable — 
immediately an opening is made into it (either by an instrument or by nature), 
the edges becom%inoculated with the secretion, and present an everted, detached 
border, and expose a true chtncre at the base of the gland." — Dr. M' Carthy's 
Thesis, p. 1 9. 

" Scrofulous bubo is so characteristic, that at a glance it may be recognised. 
It is voluminous, occupying the entire inguinal foss%; a large number of ingui- 
nal glands are simultaneously affected ; the base is immoveable, and appears 
lost in the iliac fossa, or rather appears continuous with a similar affectopp of 
the glands in the pelvis. If the swelling bursts, it does so like other ^ofu- 
lous tumors ; the pus is collected into various little abscesses ; their different 
orifices do not enlarge, but become puckered, and take on a character sui gen- 
eris, presenting those ill-shaped cicatrices and ill-conditioned sores seen in 
softened tuberculous glands." — Loc. cit., p. 20. 

The lymphatic glands of the groin frequently remain enlarged after the entire 
disappearance of the ulceration which has given rise to them ; when met with, 
our suspicions should be excited that previous sores have existed. 

In chancres at the anus, the position of the enlargement of the inguinal glands 
deserves notice. Should the sore be situated at the posterior margin of the 
ADUSi the bubo will form on the upper and outer edge of the groin, as the lym- 
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p'haiics enter at this point ; an4 when bubo is met witb in tbis situation our sus- 
picions should be excited. If, on the contrary, the anal chancre is seated on 
the anterior margin c^|he anus (its "^most usual situation), the bifbo will form 
on the internal corne^of the groin, the rendezvous of the lymphatics, which 
pass under the pubis. On examining the gut, we shall very oilen find an in- 
durated chancre situated among the folds of the anus, which must be carefully 
examined, as the patients are not likely to acknpwledge the occurrence of these 
sores. 

PnooNosts. — Viewed in reference to thus point, indurated bubo is of the ut- 
most consequence. When a well-marked case presents itself, I would advisV 
the surgeon at once to inform his patient that he is laboring under a severe form 
of disease. The local inconvenience is often so slight, that the patient scaijely 
takes any cognizance of his complaint, and is too apt to neglect the surgeon^s 
advice : the result is, that the local symptoms continue for a long period, nei- 
ther improving nor getting worse, until secondary symptoms break out on vari- 
ous parts of the body. The occurrence of constitutional symptoms after indu- 
rated bubo is so constant, that the patient should be warned of their probability, 
or rather certainty ; and if he neglects his treatment, the surgeon can not be 
blamed, which he assuredly will be unless the results of the case are predicted. 
Often do patients come to me with secondary symptom», complaining that their 
late medical attendant pooh-poohed the small ulcer, which healed under some 
astringent wash, leaving an induration in its place, and they recommenced their 
ordinary mode of living in the full belief that they were quite well, when a full 
crop of secondaries caused them to lose all confidence in the surgeon, who 
never foretold the probable occurrence of these lamentable results. 

Frankness on the part of the surgeon will often cause the temporary loss of 
the patient, who goes away dissatisfied with the prognosis. He calls you a 
croaker, and consults some other practitioner, who encourages the idea that his 
case is a simple one ; but let the surgeon fie assured he will, in a few weeks, 
see his patient return penitent, and willing to undergo any treatment that he 
may wish to prescribe. 

Although John de Vigo first pointed out the importance of induration, and 
notwithstanding that Hunter described the sore which now bears his name, still 
it was left for M. Ricord to point out the true value of this symptom, particularly 
this coexistence of indurated chancre and bubo, to which I now call the atten- 
tion of my re?iders. 

It had not escaped previous observers that secondary symptoms were uncom- 
nioii'in instances where buboes suppurated ; and in this view Any authors have 
favored the suppuration of buboes, in the tMieP that by doing so, secondary 
symptoms could be avoided. These surgeons, h<twever, did not, like the able 
professor of the Hopital du Midi, study the natural history of syphilis by non- 
interference with the usual oourse of the complaint ; had they done so, they 
would have found that the suppuration of a bubo had nothing to do with the 
prevention of secondary symptoms. Experience would have told them that the 
virulent bubo, namely, that bubo caused by syphilitic virus in the lymphatic 
(see page 305), will suppurate, do what we will ; but, as the swelling is never 
attended with induration, it will not give rise to secondary symptoms. View- 
ing cases thus imperfectly, they failed to discover what experiments have now 
demonstrated-^ihat, do what we will, indurated bubo will seldom suppurate ; 
and even if it could be made to suppurate, secondary symptoms would occur 
notwithstanding, provided the chancre and bubo have previously been indurated. 
The same experience which has taught us this sad lesson has not failed like- 
wise to demonstrate that, treat a case, on the best possible principles, we never 
can guaranty a patient from constitiitional avmnioiiipi^ ^ 

When the syphilitic difttbada f* Ml, a cure is not speed- 



ai6 SECONDARY SYMPTOIWl OF SYPHILIS. 

ily attained. This is a lamentable fact, but it is no less true. The Burgeon 
may attempt to forget it ; he may flatter himself with the belief that he can in 
all cases cure syphilis ; but a few years will pass and he will awaken to the 
realities of the subject, and will ultimately learn that hik patient has consulted 
other practitioners, on account of relapses of secondary symptoms. These ad- 
missions must be very unsatisfactory to those who have spent their lives in 
the study of venereal diseaMfe, and are presumed to have acquired an intimate 
knowledge of the complaint, but truth compels them to be made. It is annoy- 
ing to acknowledge defeats : statistics 'of unfortunate operations are seldom 
published in our profession, except when they creep out through some cross- 
examination, or are made public by some zealous opponent. It requires no 
little moral courage to mention instances which give these unsatisfactory re- 
sults ; but when a surgeon has attained the scientific reputation of M. Ricord, 
he can afford to acknowledge his failures, and state that even in his practice 
success does not always follow — showing that, although he has done so much 
to enlighten us on the trea^pient of syphilis, much remains for his successors 
to effect in carrying out his views. 

Treatment. — On this subject I have nothing to add to that stated in the 
section on Indurated Chancre, to which I must refer my readers, where the 
mode of administering mercury is so fully detailed, that I could only repeat 
what is there stated. 



CHAPTER III. 

SECONDARY SYMPTOMS ; OR, CONSTITUTIONAL SYPHILIS. 

•Definition. — We include under this term those various morbid phenomena 
which appear on the surface of the skin or mucous membranes, but do not af- 
^ feet the sub-cutaneous or sub-mucous cellular tissue. They are the direct con- 
sequence of absorption into the circulation of the syphilitic virus, giving rise to 
constitutional affections which are hereditary, or, in other words, capable of 
transmission* from the mother to the child, but incapable of inoculation. Un- 
der this head likewise we place syphilitic iritis and affections of the testicle. 

Synonymous ITerms. — Secondary symptoms have been variously designated 
by diflerent authors. Some wriffers have grouped under the term syphilis, not 
only (what we now understand as) primary, but likewise secondary symptoms, 
without distinguishing them from one another, or from other diseases. This 
confusion of terms is not surprising when the difficulties attending the subject 
are considered, or when we recollect the erroneous notions that have been en- 
tertained on this department of surgery. 

The same obseryalions apply to syphilitic affections, a term which includes 
indiscriminately everything which resembles the disease we are describing, and 
one which, as at the present day, has often no very definite meaning. 

Morbus pustularum, la verole, la grosse verole, are likewise synonymous terms ; 
more modem writers have spoken of lues, constitutional syphilis, accidents sec* 

* The material eau»e of the pbenomena in fecondary f^ptotiM it cooflidered by Mr. Simon to be 
Bolnble, M sliown when the foBtaiiin-atero contract! the diaeafle from ita mother : for between the cir 
dilating lyatema of the mother and child there can be no other communicatbn than by floid mattera. 
In iome other specific diaeaaea the material canne ia volatile ; for peranna bavinisr no contact with the 

Satient, either directly or (except by the atmoapbere) indirectly, are likewiae liable to cootract the 
iteaae ; tbia never bappena io aecoodary aympioma.— i>c/vres on Patkologjf, p. 262. 
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andaireSf or ttmstitutioneU, as distinguished from the local, primary eflecta of 
syphilis. We shall, in the following pages, employ the term secondary symjh- 
tomSf as it enables us at once to classify the various affections met with in prac- 
tice ; and it has the additional advantage of being generally accepted. We 
shall, however, attempt to give a more distinct character to the complaints we 
are about to treat of, and avoid that vagueness of expression which has distio- 
guished some writers on this interesting division <ifs syphilis. 

History. — If we admit that primary symptoms were described and known 
to authors long before the discovery o# America, iic, (see Introduction, pagea 
7, 6), we might nliturally expect that secondary symptoms likewise existed ;« 
and from the description in the Bible, as well as in the Arabian, Greek, and 
Roman authors, little doubt remains that secondary symptoms constituted a large 
proportion of the diseases of the skin, then so prevalent ; we should, however, 
add that authors do not seem to have been aware of their relation to the prima* 
ry affection. 

Toward the ^lose of the fifteenth century we find s^ondary symptoms more 
fully described as following primary eores ; but even at this period the greatest 
uncertainty surrounded the subject. 

We owe to Femel, however, in 1556, the first accurate description of sec- 
(Midary symptoms ; he first pointed out the relation that secondary symptoms 
bore to the primary, and it is this distinction which has so greatly assisted and 
contributed to an accurate knowledge of the former. 

In 1784, Hunter, adopting that classification of Fernel, further sub-divided 
venereal diseases into sympathetic and virulent. The virulent he again classed 
under two heads : — 

1. Those which appear during the first stage of the lues venerea. 

2. Those which are observed at a much later period. 

In the former he placed eruptions on the skin and affections of the mucous 
membrane ; in the latter, diseases of the periosteum and of the bones. 

We are, however, principally indebted to M. Ricord for having recently in- 
troduced a classification of constitutional syphilitic affections, which we are 
confident our readers will consider the most perfect hitherto proposed. Fol- 
lowing Feme], he has separated primary from secondary symptoms, and has 
shown us how to distinguish them ; adopting also the views of Hunter in some 
points, he has differed from and improved upon that eminent surgeon's classifi- 
cation, and the second division of Hunter he has preferred to place in a sepa- 
rate order, and call them tertiary symptoms. The reasons for this deviation 
from the doctrines of our great master will be given in their pepper place. 



SECTION L 

SECONDARY SYMPTOMS. 

General Observations on. — In our definition we have stated secondary 
93rmptom8 to be the direct consequence of absorption into the circulation of the 
syphilitic virus, which acting as a poison on the animal economy, produces 
those constitutional affections we are about to describe. 

It might appear that this opinion, now generally received, has been based on 
direct experiment. Such, however, is not the case ; no one, to our knowledge, 
has ever attempted to inject the virus into the circulation. The probable con- 
sequences of such an experiment would be so severe that no medical man \. 
would undertake it, nor would any one be justified in thus experimenting upon 
his fellow- creatures ; and as the syphilitic virus h|ui no.coiiaCitQiional effects on 
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animals, we are deprived of two ,of the most valuable adjuncts in our investiga- 
tions. Medical men must- be still then content to collect such observations as 
daily experience furnishes, proving that secondary symptoms are Ihe result of 
absorption of the virus into the general system. 

Thet)ccurrence uf secondary symptoms after primary sores, has been nofr 
80 frequently observed, that I shall take it for granted that constitutioutl syphi- 
lis is always preceded by a chancre situated in some part of the body. It is 
no less true, however, that every chancre is not followed by secondary symp- 
toms ; were this not happily the case, constitutional syphilis would still be in- 
finitely more common than it is. My readers must be well aware that the sim- 
ple and ihe phagedenic sore are rarely followed by constitutional syphilis, 
whereas the indurated chancre rarely if ever fails to be flbcceeded by the most 
positive secondary symptoms. Such being the case, it becomes of great mo- 
ment to consider the predisposing causes of indurated chancre ; but if the reader 
will turn to that chapter he will see that notwithstanding all our investigations 
we are in almost entire ignorance of the predisposing causes of induration, but 
live in the hope that one 'day it may be discovered ; we no longer, however, 
believe, that there are different viri to account for this diversity. 

It is curious to observe that some persons may frequently contract chancres 
which will neither become indurated nor be followed by secondary symptoms ; 
in other instances, the first chancre a patient will contract, may assunie a hard- 
ened base, and be succeeded by constitutional syphilis ; the same person who 
at one time of the year is refractory to constitutional infection, shall have it 
during the same twelvemonth, or the next year ; these are among the extraor- 
dinary phenomena we meet with, and which we are at present unable to ex- 
plain, unless we say they depend upon peculiarities of the individual. 

M. Ricord lays it down, however, as a recognised truth, that a person who 
has once had secondary symptoms, possesses by the very fact, an immunity 
from a second attack ; that as vaccine will act but once, so will constitutional 
syphilis. A patient may have relapses of secondary symptoms dependent upon 
this primary affection, but let him once get entirely well of constitutional syph- 
ilis, and although in future he may contract primary sores, these will not be fol- 
lowed by secondary symptoms.* 

I would, by no means, dispute the statement of my late master, but point out 
the difficulties which may be further investigated by others under the different 
circumstances of climate and race, so as to throw additional light on the ques- 
tion ; and to assist them I shall allude to the 

Predisposing Causes. — Observation of many thousands of cases shows that 
these consist in circumstances not immediately connected with the individual, 
nor apparently dependent on his constitution. 

It can not have escaped the observation of those of my readers who have 
seen much of syphilis, that 

* Dr. M'Carthy. in hia Thesis says : " Among these 123 patients, 34 hnd had other attacks of pri- 
mary symptoms, but uo ooe of them had sufiered twice from indaratcd chancre." *' Like sraall-pox, 
pertmps, constitutional infection only shows itself once iu the sume individual ; Iiowever frequently 
relai>8es may occur, a return (recidive) is very rare." 

He goes on to say, " M Ricord accirlcntally inoculated himself twice in the hospitnl : in 1835, for the 
first time ; the sore hecame indurated, secondarv symptoms followed, and a mcrcuriHl treatment cuned 
him. in the month of October. 1843, he inoculaC»*d himself accidentally a second time ; the chancre 
Mrhich followed, as well as an inoculntion from it (in order to tent its nature), fur fnun becoming indu- 
rated, took on a phagdcenic action ; it was only at the conclusion of the sixth week that cicaCrizati<Mi 
took place. Mercury was not administered." 

" In conclusion." says Dr. M'Carthy, in 1844, " it was only p.fter a very long observation that M. 
Riconl arrived at the conclnsion, that secondary syphilis d<x*s not occur twice in the same patient, and 
it is only in a recent lecture that he has declared this is to be the result of his experience." 

Pearson says: ** In lues venerea a person may be ailecie<l with constitutional symptoms time afler 
time. We have nut seen many instances of this kind, but are certain of the fact. Persons wIm) have 
auflfered from secondary syair)tomM arc generally more cautious for a time, but if they do contract a 
firesh infection they seldom delay long in applying for advice, and lience oonatitalional symptoms are doC 
often obsenred in the same individual a second time." — Manuscript Lectures, p. 55. 
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Climate^ and changes of temperature hare a considerable influence on the 
production of secondary symptoms. Rapid changes from heat to cold, aaoii^it- 
nessed in pertoiis leaving the warm wards of hospitals for their own damp, cold 
dwellinfs, place this beyond doubt. Travellers state that the passing from cold 
to warm, and from warm to cold climates, produces, a great disposition io the 
same effect. 

Clothing, particularly such as is slight and insufficient to maintain an equa- 
ble temperature, has been accused, with reason, of predisposing to secondary 
symptoms. 

The use of spirituous liquors, highly^savored or insufficient food, excitement of 
all kinds, moral or phy^cal, are some of the usual predisposing causes. 

Among the circumstmces appertaining to the individual, we may first speak of 
age, — It rarely happens that a child is bom of a mother suffering under sec- 
ondary symptoms, without becoming affected soon after birth, particularly if 
exposed to cold. When the period of infancy has passed, as the child is sel- 
dom exposed to contagion, the occurrence of secondary symptoms is very rare. 
From similar circumstance, and the torpid state of the lymphatic system, they 
ate rarely met with at an advanced period of life. 

Sex. — It is hardly necessary to say that nien are more liable than women, in 
consequence of the former exposing themselves to the chances of contagion 
more freqitently ; but we think the statement no less true, that if the same risks 
were run by the two sexes, the female is less predisposed than the male. This 
assertion is supported by the cases we have observed in the Parisian institu- 
tions. Ih the male hospital, cases of secondary syphilis are very common ; in 
the hospital of I'Oursine (the female one), during our duties there, out of four 
hundred in-patients, we observed few cases of secondary affections. The same 
remark we made in visiting the foul wards at St. Lazarre, devoted to the treat- 
ment of the prostitutes of Paris. The reason, we think, is the following : The 
female, though frequently the subject of chancre, is yet, from her sedentary 
and quiet lif'e, less exposed than the male to the influences mentioned above. 
We are further borne out by the fact that common prostitutes are much mor©» 
frequently attacked with secondary symptoms than that large class of unfortu- 
nate females, consisting of poor married women, to be found at POursine. 

Temperament. — Its influence, as a predisposing cause is very evident, and 
some authors state that the lymphatic is the one which most particularly dis- 
poses to the affection. That this is often the case is tnie, but those who have 
attended to the subject must be aware that the same individual, in the course 
of the year, may contract chancres. The first will pass away, the second may 
be often attended with secondary symptoms, or vice versa. Again, often do we 
see the strongest men attacked, and the feeblest escape. It must, however, be 

* ** Olimate. and the extremes of heat and oo)d, exert a powerful inflaence on all venereal afiectioot } 
indeed, 1 know of do diteaae in which bo marlced a diflferenoe ma^ be obaerved. evtn ia the different 
coantriea of Eorope and those bordering on the Mediterranean : this difference I have remarked in the 
northern psrts of Spain, nnd in tJM vHriooa- hospitals of Lisbon. Paris, Berlin, and Vienna, as well as io 
Italy and the north of Africa."— ^r<s/rtff, its Medical iMtitution*, p. 186. 

Dr. Clarke, in his report of syphilis in India, published in the " Madras Qnarterly Medfeal Joamal." 
vol i., page 405, states that only three cases of secondare symptoms followed in fifty men treated 
without mercury during tb& year 1835, in India. He thinks it, however, probable that secondary 
symptoms would have mure frequently occurred if the men had been treat^ in England, as the dis- 
ease is milder, and a warm climate does not predispose to the afteroouseqnences, but favors a cure. 
" In tropical regioos," he adds, " disease is of the noost acute kind, and rapid in its progress, without 
entailing such a host of chronic complaints^ but in warm climates fever and dysentery udbally kill the 
patients.'' 

He mentions having seen a sailor in the Royal Navfil and Marine hospital at Woolwich, who had 
been with Captain Parrv to the North Pole. This man entered with his palate alroo«t entirely de- 
stroyed by olceration. He acknowledged having some years previously suffered from venereal, and 
was perfectly well on embarkation ; but when he arrived in the frozen regions the secondary disease 
made its appearance. 

Dr. Clarxe states, page 408. *< For many months no case of secondary disease may show itself, but 
io other months there may be several in succession." 
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allow^ed that a large proportion of secondary symptonai occurs in peraoM wlio 
har^J^n reduced -by illness, or some other cause. 

BnUKe relates the following singular case of relapse coming oft sudor similir 
circumstances: — ' . .*4^\ 

^ A gentleman had secondary symptoms, and I put him through a Si'oMf rf 
mercurial inunction for ten weeks. He was confined to the house, and iiMBt care* 
fuUy attended to, and took mercury for some weeks after the eruption nad dis- 
appeared. He seemed to be quite well, and Went abroad, and continvied so ; 
bit at the end of a year, being in Lisbon, he went out, got his clothes wet» aad 
to6k cold. This was followed by a severe attack of erysipelas; and a Portu- 
guese doctor, very indiscreetly, bled him to a large extent, and ah enormous 
abscess formed. His health became completely broken^lpwn, and he had now 
a return of the venereal disease, the symptoms being worse than they were 
before. When his health had improved, a surgeon in Lisbon put him under 
y another oourse of mercury and cured him.'* — Lancet^ February 17, 1844; 
■^ ' page 678. 

Surgeons who are caHed upon to treat secondary symptoms can not but have 
remarked the number oftheir patients presenting that clear complexion wbidv 
has been attribtfled to scrofulous subjects. I do not, however, assert that sec- 
ondary symptoms are confined to such individuals ; but on being consulted for 
primary sores by patients with dark hair, clear brown complexions, and great 
transparency of skin, I have too often predicted the occurrence of induratioa, 
and the subsequent train of secondary affections. 

Local Irritants, — 1 must not fail to number under the head of predisposing 
causes the effects of certain irritants, which have the effect of determining sec- 
ondary symptoms to different parts of the body. Thus, in prostitutes who labor 
under habitual discharges which keep the labia moist, secondary symptoms 
will occur only in these situations, and this is so common, that gonorrlMea it 
supposed to cause them ; the error of this wo have already shown. The same 
observation holds good of persons who determine secondary symptoms to the 
lips and tongue by smoking short pipes, the disease seemed concentrated on 
those parts only which are stimulated by the tobacco-oil. In a nurse, the nip- 
ple alone may be the seat of the disease, provided she has the syphilitic dia- 
thesis, although apparently healthy at the time she first takes charge of the 
child. 

Probable Mode in which Contamination of the System takes placb. 
— After reviewing the causes which are found to predisp98e to the occurrence 
of secondary symptoms, it may not be uninteresting to collect all that is known 
on the modus operandi of the syphilitic virus, in the hope that it may render this 
obscure subject more intelligible to my readers. Experiments have clearly 
proved that ihe lymphatics and veins carry on absorption ; and although, as we 
stated in speaking of bubo, physiologists can not explain the mechanism of the 
operation, the virus is undoubtedly borne along the vessel, as inoculation detects 
the unchanged virus in the absorbent glands. ^ « 

Observation, however, induces the modem surgeon to believe that the ab- 
sorbents do not carry the virus farther than the first absorbent gland : there its 
farther passage is stayed. It prodluces local mischief, virulent bubo forms, and 
the virus is eliminated as any foreign body is. Certain it is that secondary 
symptoms rarely follow suppurating bubo, and the absorbent glands seem to an- 
swer the purpose of advanced works, which impede or prevent the approach 
of the enemy. 

It would seem, then, as almost certain, that the mechanism of absorption of 
the viru^ in constitutional syphilis depends upon the veins, and this is further 
rendered probable by the analogy of the symptoms to those which follow when 
poisons are injected into the veins. 
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Al tlie present day ihe compari 
when ihal famous epidemic reigned, we learn thit liirid paU 
the ultsfa on' ihe skin were hjEmorrliasic. Everytlfing, in fuel," bespoki 
liqiiefit'enon of the blood, such as is occasionally witnessed even at tlie pres- 
ent day. ^ 

The ntodnn operandi of poisons is siill enveloped in mucJi obscurity. Mr.' 
Simon has, in his recent Lectures, page 276, combated the applicatiun of Lie- 
big's theory of fermentaiion as affording an explanation, and prefers considArint 
the phenomena to be cbemical.or thai class ufcheaiical actions called f.nialytie, 
where chemical combinations are modified by iba presence of a i>iiily which it- 
self either remains unchaaged or at least does not enter into those new combi- 
nalioDS determined by its contact. 

He furiher considers that the consiiment of the blood which is affected is not 
the blood corpnacle, albumen, nor the salts, but that the ttbriu and the so-called 
" eriractive matters," representing the " waste of the tissues," are the elements 
concerned. Mr, Simon thus sums up his theory : " T^t certain materials of 
die blood — materials not essential to the performance or its nutritive functions 
— are, by certain circumstances, rendered liable to undergo d^nile and spe- 
cific changes, under the influence of which they become determined, with in- 
creased rapidity, (o the outlets of the body, and irritate these outlets in their 
passage: that these changes continue, until the materials affected by ihem are 
completely exhausted from the blood ; and that the aeveriiy and duration of 
these changes is in proportion to the quantity of material seeking elimincition : 
that the new matters engendered and evolved under these circumstances ars 
capable, in various ways, and with more or less certainty, of producing a pre- 
cisely similar succession of changes in the blood of another individual, or of 
any number of individuals ; operaliag always on the same ingredient of the' 
blood as that whence themselves arose, and determining it to the same outlet 
as that whither themselves were determined; so that the choice of material 
ID the blood, and the choice of outlet in the body, constitute specific characters 
tor the several morbid poisons distinctively, and so that the final products act 
always as special catalytica far that original material of the blood whercaoever 
they may encounter it." — Lteluret on Pathology. 

Whatever be the madus operandi of the poison, obi 
frequently no manifestation by external symptoms wil 
general health is good; but when the predispoaiag cai 
secondary symptoms become developed, although ihs 
particular; inoculation likewise has no effect; in the r 
blood is fuuiid deficient in iron, and this is all we can 
appears tliat the blood is affected, it is only the akin 
and the superficial organs which panicipati 
be the case is among the many questions t 
*elf; he will in vain seek |p answer. Bi 
allowed to go on, deeper tiss 
symptoms appear. ^ 

The period at tphich aeeondory symptomt apgfiar after the ocearrenet of the pri- 
mary ones, deserves W arrest our attention. It is impossible to limit exactly 
this period. The earliest term at which they may occur, is eight days after the 
appearance of primary sores. M. Ricord relates such an instance. It hap- 
pened in a tailor, who, at the end of the week after the occurrence of chancre,, 
had well-marked secondary symptoms. M. Cullerier has likewise mentioned 
a similar case. Excepting, however, such instances, which are rarely mot with 
at the present time (although we believe them to have been very common in 
the fifteenth century), secondary symptoms usually show themselves about six 
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weeks or two moDths aAer the appearance of the primary sore.* Of the im- 
port^ce of knowing this fact, we have been more than once convinced : pa- 
tients come into hospitaljksix weeks after the occurrence of an indurated sore ; 
mercury is given, and in a few days a brilliant display of secondary syibptoms 
breaks out, occasioned, as some think, by giving mercury. M. Ruord has 
often shown us the natural course of the disease by abstainmg from Ay treat- 
ment, and the well-known secondary affections soon appear. 
• rCan this period be dtlayed ? It can ; as we have had ample opportunities of 
dlieerving. When due precautions are taken, no excesses or exposure to cold 
submitted to, weeks may pass over, without secondary symptoms appearing; 
but, under the influence of predisposiug causes, they will suddenly break out, 
and recur with more or less virulence, at uncertain peiftods for a number of 
years to come if not treated with medicine. In admitting this, however, let us 
by no means be supposed to give credence to the stories so often told of a sore 
being healed without mercury, and secondary symptoms occurring, not within 
six weeks or six mouths, but six years after. These statements we treat as 
fabulous ; observation mduces us to state that if a sore gets well without mcjl!;^ 
cury, and the ifstient does not suffer under secondary symptoms within she 
months, they iiieer will occur ; he has a perfect immunity from them, provided 
he contract no second sore. 

But if the sore be treated with mercury, the patient may, it is truc^ remain 
free from secondary symptoms some months^ yes, perhaps years. They may 
be so slight as to pass unnoticed, or, lastly, such a patient may escape second- 
ary symptoms altogether, and years will pass when the tertiary forms will 
break out.f Such consequences as these are rare, but the surgeon must be 
aware of their occurrence, and be prepared to meet consequences ; and this is 
what is meant by the syphilitic diathesis. «tln considering the subject, syphilis 
is not so unlike other viri, such as the vaccine, it takes possession of the sys- 
tem, and during its abode gives the constitution an immunity from smalUpox ; 
but we have it on undoubted evidence, corroborated by Dr. Gregory, that in 
some constitutions its effects become worn out, and fresh vaccination is re- 
quired. Now, mercur}' is an antidote to syphilis ; why should it not wear 
itself out ? or, why rather should not the good effects it has produced be worn 
out after a lapse of months or years ? These are inscrutable matters, which 
we arc unable to understand. 

* Dr. M'Carthy say^ : '* In analyzing; my 123 observaiioms T attempted to show the period which 
elapsed between the uccurrenec oi primary and tlic different ft)nus uf secondary 8}'mptuma. 



Forms. 


The shortest interval. The longest interval. 

1 


The average. 


Koseola • • - 
PapulflB - - - 
Condylomata - 
Vesiculu*, 3 caseK 
Futitulaa - • % 
Tubercles • ^ 


2 weeks 
6 weeks 
4 weeks 

4 weeks 
11 weeks 

5 months 

• 


13 weeks 
16 weak* 
15 wefti 
5 weeks 
33 montlis 
18 years 

■ , 

. a. — 


7 weeks. 

10 weeks. 

7 weeks. 

9 months. 

10 yearn. 



** These, on a small scale, corroborate M. Rioord's opinions, made on a larser one. We that fiiwl 
that one sympton »nccced8 the other in a gradnati-d srak», aimmencing with the most aniMTfiriil. unlil 
we arrive'at the deeper nested ones. In our experience we have never Keen the »u|K*rficial forms of 
syphilis snccoed tlie deeper ones ; snd this sequence is so regular that in the mpjoriiy of rases. • 
secondary symptom being given, it is frequently possible to say itow long since tho imhirated chaacro 
existed.' 

t Pearson ssys: If a man indeed be imperfectly cured erf" secondary fn-mptoms. he may have a 
trace fur a coiii>iderablo length of time, and if the imperfect exhibitkNi of the remedy W then (upon • 
first, second, third, or fourth spiN>arance of the symptoms) Pepeatetl, the symptoms may be protruottMl 
to an indoSnite lenirth of tiDM\ but we have never known the disease to be dormant wlicn no metwry 
has beta used."— i/awvscn^ Ltcturet, p. 54. 
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' Premonitory $TMP'roif8. — Ricord gives the following excellent account: 
" The manifestations of constitutional syphilis may appear in the secdfed or 
third week after contagion ; but the general rule is ,^out the sixth week,' and 
it frequently happens that they do occur in the third month. The complexion 
then bamns to alter ; the skin loses its natural brilliancy, and assumes a dull 
earthy hue ; th&>eye gets dim ; the patient loses all bodily and mental vigor, be- 
comes inactive and sad ; the hair gets dry, and loses its smoothness ; giddiness 
and headache set in ; there is great uneasiness about the neck, and a pecQ|)tr 
supra-orbital pain. The head symptoms generally begin in the evening, Mt 
cease toward mornin? ; reclining and the warmth of the bed increase them 
greatly. It is not qtmO'^rrect to give these symptoms the name of nocturnal 
pains ; for they are wifely dependent on the bed and the horizontal posture, 
since bakers and gay people, who go to rest by day, have them immediately 
they lie down. The supra-orbital region seems to be the point the most liable 
to these pains ; and when the Isctter are very acute, the patient feels as if his jb' 

eyes were being driven out of their sockets. The a0ected parts do not, how- ^' 
i^ver, present any redness or swelling, nor are they p4iful to the touch. The 
headache is sometimes strictly symmetrical, and by occupyioflMne side of the 
head only, it entirely stimulates hemicraniaor intermittent factfa* neural^'a ; but 
with all this there is no apparent lesion observable yet. *If the disease be 
allowed to proceeu,the n^euralgia, which had begun in the fifth pair, attacks the 
seventh, and produces paralysis of the face ; and if we were not guided by the 
chain of preceding symptoms, we might easily ascribe the whole mischief to 
rheumatism. I have often treated cases of this sort, and I almost always suc- 
ceeded in curing them by iodide of mercury. I have even met with instances 
where the seventh pair was primajily attacked, without any previous neuralgia. 
After all these symptoms, sub-s|(|fnal pains come on, which latter Bnglivi 
looked upon as symptoms of latent syphilis ; then circa-articular uneasiness, 
accompanied with great lassitude in the limbs, just the same as happens before 
eruptive fevers. These articular pains are not situated in the centre of the 
joint, but all around it; they are fugacious and intermiitent ; they do not pro- 
duce any swelling or redness in the part, and are not augmented by pressure; 
they are vague, erratic, and nocturnal, presenting the same characters as the 
cephalalgia which I mentioned a little while ago. Just about this time the 
posterior cervical glands begin to get involved. This symptom is sure to be 
present, at least, ninety times out of one hundred cases. These glands are 
situated at the back of a vertical line falling from the posterior margin of the 
ear, and^their being attacked is a fact the more characteristic of syphilis, as 
they are found nearer the vertebral groove and at the roots of the hair; those 
situated on a level with the mastoid process have the most value in a diag- 
nostic point of view. The hand must be well practised to recognise them eas- 
ily, and they might readily be confounded with periostitis. This peculiar ade- 
nitis presents, however, ^i^ery small volume, the glands feel elastic, roll under 
the skin, are not painful, and never 'suppurate. In the obstruction of the pos- 



terior cervical glands, which certainly are of great value in ^iacnosis, it must 

ttift^ beyond forty are ^dom affected witffit ; and that, in 
case it does not ap^ar within twelve moMhs after contagion, it never occurs 



at all. After a little time, alopecia comes on {'AXcjrtKia, the falling of the hair; 
*AX'orn^f fox). This symptom has been looked upon by some authors as a sing 
of inveterate syphilis, and by patients as an effect of mercury, at the time when 
this metal was invariably administered at the very outset of the primary symp- 
toms ; but you see that the latter were not quite correct, for mercury does not 
cause alopecia, but syphilis will. This symptom, as I before mentioned, is an- 
nounced by a stiffness and dryness of the hair ; it falls at the least touch, and 
adheres in great quantity to the patient's night-cap ; but this falling off Ui. gene- 
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ral all over the head, while common baldness is alwaj-s partial ai first, anil 
altacka only the vertex. While all these aymptuma exceed one another, cer- 
tain changes take place itf the circulation. The pulse loses its energy, and S 
bruit de sotijjlel is heard both in the cardiac region and atxiut the carotids; in 
the latter, it may go so Tar as to stimnlate the bruit de diable. These w« evi- 
dent signs of pretty advanced chloroBo-anccmia. The globules are diminished in 
qnamiiy, ihc skin and mucous membranes are shining and discolored ; there is 
groM debility, dilatation of the pupil, &c. Attention should be paid lo this 
antcmic state, so as not lo be tempted to commence the treatment by bleeding. 
as some practitioners do. This state of the blood explains many of the symp- 
toms before enumerated. For the generality uf obseiyers there is not yet tmr 
sign of constitutional syphilis, yet if the disease goes on undecked, certain man- ' 

ifestations come on, succeeding each other regnlarly in the difTerenl tissues of 
the economy, and leave no longer any doubt as lo the nature of the sfTecfion. 
These are the strictly so-called secondary symptoms, and may occupy cither the 
skin or raucous membrane, or even sometimes both of them at the same time." 
—Lanecl, vol. i., 1848, pge 384. 

DiAdNOBiB.— ^ forming a diagnosis on any supposed secondary symptom, ' 

the surgeon will^of course, never neglect to inquire into the prevtoux httlory ' 

of the patient ; this will aid him materially, hut let it be remembered that, un- I 

less care be taken, it may tend equally lo deceive him. li is not only neces- i 

sary that a chancre has preceded, but that it should have occurred within a cer- | 

tain length of lime, olherwise the relation between the cause and etfef^t is nol j 

apparent. There are persons, who, when they find that chancre has ever ex- 
isted, consider every morbid symptom during the life of the individual as due | 
to that cause ; we have above stiited that this is not our opinion. | 

When we learn that no chaucre, but onlgjlgouorrhtea, in the male or female, 
has preceded (provided other reasons indicate it), we may often suspect that 
chancres have escaped the patient's noiice, daily experience demonstrating that 
chancre may exist in the urethra in the male, or in the vagina or neck of the | 

uterus in the female, and yet only give notice of their presence by a slight dis- 
cbarge. Hence we must nol rashly conclude, that although a chancre has existed 
the syniptvms under which a patient is laboring are syphilitic or secondary ; or | 

when no primary symptom, but only a leucorrhcca has been observed, deny the i 

symptoms which dear the mark of syphilis to be really specific, because they i 

are nol corrobornled by the patient's antecedent history. 

The surgeon should allempt lo discover by interrogating his patient, wheiber | 

the sores were induriiled or not.* A knowledge, likewise, of the existence of | 

suppurating bubo may be useful, for we have staled, in speaking of bubo, that 
the indurated chancre is rarely attended wirh suppurating swelling in the gruins ; \ 

and, lastly, it will be always well for the surgeon to examine minutely, i 



* M'Curtli; ny^■. " In 1S3 cusaoT iiec(ndary ifinplani^ imlaniieil chmirK 

one only thapatisDl niolil reci^llecl [hni i clipontv liid^MWHM ihrtoodnljinaw which wo obHrTed 
oo the pitieni; bm Uiia clap wu ■iiandad. he Ci>1d an. wHbs bloody dischii^, wblcb ocrorred aena 
msDlhi ptevioUD Iti^M p»i»t's idniiHiMi inia Ihg hiwpilal. 

" In foar miM nmWetr Dtwbls to obiaio nEcunie rrmllcclloni on tfae aohjcrt dT indintkn. 

" Thetximiiiatldt of Ibeae ISA cairi cloif^ pruTed Iij aa, IncooaaqaM^ of llie frcqnrntl; nnei- 
pecMd ailDHtioB o\ ihn prinury anrp, [tau reiHu why wa daily Beci wiiPbue* which gire panona 
r*uaa In aiippoi" that accnndiry ajinpionia may ariae ■|»alBDennal}'. 

dmiia; in ihe other matw, ihe diaeaae, it firal concealsd from vi«w, olUmaiely appeuvd aakurMhral 
ohincra a1 Ihe oiealiu. 

Foot Ibnn at tha aooa. Once !a ihenoMrfl. 

Unce OD lbs chin. Onci on ih* b>, 

"SnppiMB «c lake Ibeas 1S3 pstivDla, and conipare ihoan primary aymptoina Ejr ibc pnrpoae af mt- 
lernpllnij lu dioooTcr annte dqb cbarw^ler whibh appears iall1ri?nlly nften hi snablc ga to dniw a dediu> 
Ikio rroni it; we Bnd that ■« one aud all the insomal gUiniilbnr* bmn obaemd eolanied. but niiiDa- 
rttiiiD took place only f rin. and in Iboae iDiliacea Ihe Iraboea had ■ acrofaluai _ 
xot pnadUp by inncalatiaa to obuin the apeatBc punle."— Tilfni, Farii, 1814. 
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traces of indurated chancre or bubo exist at the lime of inTestigalion, and not 
real satisfied with the denial of the patient. My readers will, I think, be glad 
to have the opinion of an authority like M. Ricord, jfho, In speaking of diag- 
nosis, says ; " Ono of the taasl important characters of aecondaty eruptions la 
atutol Absence of pruritis, whereas itching i»a very frequent symptom uf the 
other kiiids of.erupiioiis. When, however, the syphilitic rash includes natu- 
rally prurigiaous regions, as the anus ihei genitu-crural fold, the axilla, &,c., 
there may be a good deal of itching, but the latter is then produced more by die 
irritative properties of the aecrerioji, than by the eruption itself, SyphifWc 
eruptions, which you will bear in mind can never spring up spontaneously — 
viz., without the existeqce of a primary symptom, are not preceded by any fe- 
brile phenomena ; the Option may be said to be 'apyrelic, and indolent, in- 
volving in a very short time the whole body, and appearing in some degree, by 
SDCcessive instalmenta. They do not, as has been asserted, aflecl the face ia 
preference to any other part, but they spread indiscriminately all over the frame. 
The smell which they have been supposed to emit is far from being a specific ■ ^ 
one ; in fact, there is none at all, except when the suppuration is very abun- 
dant, or when the eruption includes parts where it causes a njuco -purulent se- 
cretion, as, for instance, mucous papules or patches do ; butTrepeai it, there 
ia nothing specific in the smell, nor in the copper color mentioned by Swediaar, 
nor the ham-like hue spoken of by Fallopius, which latter has been with rca-. 
son looked upon as an important sign, and an absolute and constant character. 
In the secondary cxanthematous eruptions, which generally come on in the ear- 
lier period, there is as much redness as with the common exanthemata, and no 
aJteration in the cutaneous pigment is yet observable ; so that no reliance can 
be put on the color, and it often happens that men, accustomed to treat skin dis- 
eases, mistake simple or resinous Jkiiptions for syphilitic exanthemata. At first 
the redness is a mere congestion, which readily disappears under the linger ; 
a little later, it becomes an actual si^in, on whii'h pressure produces no action. 
These purplish-brown stains are also met with in psoriasis, in lepra, and in 
other diseaans ; but they generally are surrounded by a much darker areola in 
secondary syphilis than in any other affection. The seal of the cutaneous 
manifestation is not of much value as to the diagnosi.i ; for ihey may spring up 
anywhere, as well on the genital organs as in other places. In general, we 
fiud the earlier eruptions settle on the flexures of limbs, and the later ones on the 
exterior of the same; this is particularly the case with the inferior extremities. 
You recollect, no doubt, that I mentioned before, that secondary symptoms alim- 
alate sometimes a primary sore. Nothing, in fact, resembles more an indurated 
chancre than an ulcerated mucous tubercle, seated on the thickness of the skin 
or mucous membrane, particularly when it happens to be solitary, and lo be 
placed on the generative organs. As to shape, you will find that secondary 
eruptions generally present rounded and well-defined patches, the color of which 
raay in the centre be more or less deep. When ihe-disease is of some stand- 
ing, they will form distinct groups, which assume the annular or the crescentic 
form ; also that of the figure eight. When they take the shape of segments of a 
circle, they are more defined than in common eruptions. Sedftndary cutaneous 
maiti Testations havl^fcry little tendency 16 suppuration, unless the subject be . 

constitution ally predisposed lo pyrogeny, and when matt r does form, it is gen- ' 

eraliy small in quantity, and lur from laudable in its nature. The eruptions 
which do not suppurate will in time disappear altogether, and thus terminate ' 
by resolution or desquamation. The scales in these cases are li^ss brilliant, 
and thinner; they dry more quickly, fall off more frequently in a rurfurnceous ■ 

form, than in non-specific affections, and the scales sometimes come off in large I 

ahell-like pieces. Syphilitic patches sometims get covered with crusts of va- 
rious dime DsionB, and of a dark greenish or blackish hue; their surface is 
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..cracked and broken, and generally thicker than in common eruptions. These 
f crusts are sometimes so adherent, that they remain fixed on the spot, notwith- 
standing cicatrization ; Ihey are, in some degree, grooved in the scar, and ir 
some cases the crust is loosened, by gradually turning up at the margins, as the 
^ cicatrix is progressing from the* circumference to the centre, and it finally fi^ls 
oft when cicatrization is complete. In cachectic subjects there js much tenden- 
cy to frequent haemorrhage. 

•** The crusts sometimes accumulate, layer aflei; layer, and form distinct prom- 
inences, which constitute the affection known under the name of rupia. When, 
by the falling of the crust, the ulceration becomes apparent, it assumes general- 
ly a rounded form ; its fundus is grayish and pultaceqps ; it is surrounded by a 
darkish areola ; and there is a certain induration in the margins. The tenden- 
cy to phageda^ua is rare, but still it does sometimes happen that these ulcera- 
tions make great havoc, by extending very rapidly. Bear in mind that second- 
» ary syphilitic ulcers can not spring up spontaneously as it were ; they are 

always preceded either by some eruption, as ecthyma, rupia, papules, or tuber- 
cles ; such ulcers rareF^ follow vesicles or psydracious pustules. 

" The cicaliites left after secondary eruptions are very peculiar in one re- 
spect — viz., they may exist without any previous abrasion of surface ; this is 
more especially the case in the papular and tuberculous forms. It seems that, 
in such cases, a plastic effusion takes place, and causes a certain hardness of 
the part; when this fibrinous secretion becomes absorbed, a regular cicatrix 
ensues, and may be looked upon as the result of a kind of atrophy or falling in 
of the textures, brought about by an obliteration of the vessels. In some cases, 
the tubercle assumes a fibrinous nature, and forms a prominent thickening, 
which consists principally of nodules. The secondary syphilitic cicatrices are 
in general rotind, of a purplish color, andJR'borescent ; after a little time they 
turn whitish, and soon get depressed ; they have, however, been seen on a 
level with the skin, and very rarely prominent. I must distinctly state that 
these cicatrices do not possess an unmistakable character, there is always a 
doubt in the matter ; and it would be very presumptuous to risk a decided opin- 
ion as to their nature, particularly in a court of justice. The cicatrices which 
follow the pustules produced by frictions with tartar-emetic — those of ordinnr}- ru- 
pia and ecthyma, as well as those resulting from burns — have a great resemblance 
to the cicatrices caused by secondary syphilitic ulcerations ; so that you see 
how wary we should be when a decided opinion is required. Now, to sum up, 
it is evident that we can not rely on any absolute, well-defined character which 
might assist us in distinguishing venereal eruptions from ordinary ones. We 
must, then, take advantage of all the circumstances of the case, the antece- 
dents, &c. ; and if I were to give the preference to some characters above 
others, I would say that the absence of pruritis is of much weight, for this 
hardly ever occurs in syphilis, and it may be looked upon as the essence of com- 
mon eruptions ; next to pruritus, I would place the copper color ; but this pe- 
culiar hue of Ihe cutaneous phenomena is liable to lead us into error, for ephe- 
lis and pityriasis present almost the same tint." — Lancet^ loc. cit., p. 438. 

We must, I think, conclude, that the diagnosis then oL secondary symptoms 
is by no means so easy as some have supposed. I might have cited many 
authorities, but I am content to add that of Hunter, who says, page 466 (Pal- 
mer's edition): "There is hardly any disorder that has more diseases resem- 
• bling it in all its different forms than the venereal disease. For probably the 
venereal can hardly, be demonstrated in any case, especially in the form of Ittes 
venerea f from its not having the paw cr of contamination,^ 

" The symptoms produced from the inspection, when in the constitution, are 
such as are common to many other diseases, viz. blotches on the skin are com- 
mon Xo what is called scorbutic habits, pains common to rheumatism, swelhngs 
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of the bones, posterior fauces, and to many bad habits, perhaps of the scrofulous 
and rheumatic kind. 

'* As errors in forming a judgment of a disease lead to errors in the cure, it^' 
becomes almost of as much consequence to avoid a mistake in the one as ir 
the other ; for it is nearly as dangerous in many constitutions to give mercury 
when itie disease is not venereal, as to omit it in those which are.'* — Hunter's 
Works, page 470. 

Prognosis. — When we sec an otherwise healthy individual, soon after the 
occurrence of secondary symptoms, which may have broken out a few weeks 
succeeding the cure of chancre by simple local means, we may usually prom- 
ise him speedy relief, provided he will, for a short time, take those precautions 
which we shall hereafter recommend. We may truly say that there are few 
affections which get well so rapidly, and yet which, when left to themsielves, 
produce such serious consequences. But too often our prognosis is not of this 
cheering nature ; the individual we have to treat is a debauched character, his 
constitution is impaired by previous excesses, or some disease foreign to syph- 
ilis ; he consults us at the latter stages, when the con^laint has already existed 
many months, or when it has followed the injudicious use of mercury for pri- 
mary sores, so that the system is impaired, the bowels disordered, and there is a 
distaste for the further employment of the mineral. Lastly, when the patient 
will not submit to any fixed plans of treatment, but is determined to pursue hiii 
pleasures ; when he exposes himself to cold, and commits all kinds of excesses, 
then must our prognosis be unfavorable. 

In saying, however, that we may usually promise our patient speedy relief, 
let not the surgeon or patient delude himself with the idea that a permanent 
cure is effected in all cases, or be surprised if relapses occur. In considering 
the future, and the probability of relapses of secondary symptoms, the surgeon 
should view the complaint as simply a local manifestation of the general con- 
tamination of the system, the natural course of which is gradually to wear 
itself out, provided simple care be taken to avoid those aggravating causes of 
disease which are known to increase its virulence. Should, however, the 
health be impaired, or the constitutiim ruined, or should the climate be unfa- 
vorable, this animal poison, under these circumstances, will, instead of being a 
mild complaint, easily amenable to treatment, assume a form, even in the pres- 
ent day, quite as severe as those epidemics described on the introduction of 
syphilis into Europe ; the only difference being, that these attacks arc novjr 
combated with proper remedies ; formerly, surgeons mistreated them. Syph- 
ilis, tlien, only shares the fate of many other diseases which depend upon 
animal poisons introduced into the human system, and the indications of their 
treatment consist in avoidance of the cause, combating the symptoms as they 
arise, and not interfering with the powers of nature, but following in her wake, 
and enabling the constitution to throw off the poison and allay the irritation it 
creates. 

I would ask if all our successful methods of treating animal poisons do not 
resolve themselves into this : is it not by sanatory reticulations we have got rid 
of scurvy, hospital gangrene, plague, and the fearful ravages of smallpox ? Is 
it not to our improved methods of treatment in checking inflammation at the 
moment it attacks vital organs, and supporting the system generally by various 
means, that we see our endeavors now crowned with success ? whereas our 
predecessors failed in checking these plagues when they occurred. We must 
recollect, that our endeavors are not turned to arrest at once the influence of 
the animal pois(}n ; in some^of these complaints this specific poison will only 
act once on the system, but for this immunity we suffer severely ; other 
poisons arc characterized by a liability to return, and syphilis is well known to 
be followed by repeated relapses. Read the accounts of Ferael and Fracastor, 
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RicorJ," or Brodie ; all agree in ihia one Tactt— namely, lliul relapses repeat- 
edly occurred at the time wlien^ rnnn was salivated, and kept spitting one or 
> two pints per diem for ihree weeks.J or at a more recent period when no mer- 
cury was given ; relapses are acknowledged under boili treatments. We may 
kiy it down as a. fundamental law of this animal poison, that ap kuaitn medi- 
«4e will absolutely prevent recurrence of secondary sympioms, htil let us hope 
for the discovery of some other mild animal poison, which when iiiirodnced, 
like the »Bccine virus, into the system, may preveiit or modify this most severe 
scourffe. Look at all modern remedies for syphilis: ihei'r advocates hrJng 
ihem ferward as curing the disease, but the eases detailed only prove l)>»t i*- 
lapses are less common under some than umder others ; tinfortunalely for sci- 
ence, all have itol the candor of Brodie,|| who acknowledges iho ineflicacy of 
our meaiw j>f curing syphilis : to believe some authors' sialemenis. success 
wiih mercury, or iodide of polassium, is invariable, certain, and infallible, and 
these observaiions apply to no one sthool. Allopaftiisis, water-doctors, »nd 
galvanisls, all conceal the fact of the number of relapses rollowmg their speckl 
treatinenL In the absence of correct data, how can we place dependence on 
Hiaristics ? it is not enough to know that secondary symptoms disappear ; what 
we wish lo learn is, the probability or improbability of iheir return. Therie 
are points on which much information is still required. Mercury is acknowl- 
edged 10 cure secondary symptoms quicker than any other remedy, and it may 
likewise be said to prevsst relapses more frequently, but it must at the same 
time be admitted, that relapses will occur, in spite of its administmiton, how- 
ever largely given or long continued. In fine, we may always assure our ptf 
tient that he will be relieved of his secondary symptoms in a few weeks, but 
he must not be astonished at seeing them recur, noiwilhstanding all ihe means 
we can employ^. The action of the remedyis ephemeral in such cases. Thia 
is not the fault of the medicine, nor implies ignorance of the snrgeun, bnl de- 
pends on the natural effects of syphilis in certain constitutions, a subject it 
would he well for some of the staunch supporters of the indiscri minute use of 
mercury lo^-siudy in the writings of the army surgeons, lo whom we are in- 
debted for much valuable information on the natural history of the complaint. 

* " Tilt progiioiiii of iccnniiKry dtioaie abould be enceeduiHly rt 
Ihe pnctiiioDur cui hardly ever ralculgce npoti ■ nini|>lela ikod lui 
peir. but relB|in ti ■ammon rule." 

" SufrRtaeat ItTelapieiDsyphllifl, IliBlUini.vhe riiiri;t]iieiIioned wbeilierthe q-philitbdkdiMM. 
ir nnce eitiliMed, cin tvei aAvtivird be cumplelely eradiated."— JficoriTi Leduiei. PnmneM 
JoHroal. vn. vil., p. M. 

f Bmdia ickDOwlnd^s ilwri^noncy oTrekipiei, but aiiribatei Iheoi IDi»iifflci«il doaeaur DHr 
cory, given tatenwllj, in brohen down conilUuliooa. " Voo m»y ofieo jialcli op ilie duease by giving 
merciiry iniernoHy : boi itwiH nrtntn again and a^Bto, iiid ytin may cure ii ailisi by a pnod mtrva 
oTinereDHalaiDRnent." . . . " Yia mail eihfbii it ui.lil (he Mm has liaf%d, and far rometiaw 
■fterward ; and ihe nine plan mBM lie pDrsoed with teteroiim in (he aeconitaiy lynipiuin*, or IW7 
win relum,'' . . . "II after ihe diaeaie a|>pein to he aradicaled. the heahb ■• broken down, tho 
' ■ ■ ' ■' - .*..'-.- ■■ „ ^ gentferonnhad WKoninry wyma- 

" waacnnRDedlci ll 



k mercary lur temi main alter the eraptioo had dinp- 
'Qt abnnd, and contimeif ' " '' ' ' 



— ( iMr« aiierine e.-r- . —r- 

llie md dT a ye*r, 

e dnrloi very indiacreelly bled him Id a lai^c eilont, and ■■> 

imi>lately bmlien dawn, and hehadnou' a rnaniotlliB 

in ihey were befbra. When hia health had impraTeA ' 



y eymptoma, in which he aaya : " We had a rotnarliahle i 
niu mej utuur wier a »el) regnlaled eonrw of mercni^. illaftralinFt Mr. Haa 
le dlipOiilioii of Ihe dieeaao ia formed, ■noreiir.v can not enra it ouli) il ( 
. . ._-^___ __.._ „...,..... ^, -1,i„/i»,re 



anthrie baa wril plpreaaed. meana tiOJhin/lnDre than (hat 



action.' wliich. In plain l^^ge, ai Hr. I 
the di.>eaae can wt he frXM. in cerla 

at laal, be cured.' —W'aofli'i ilililniy &V_„-. , 

I ■' Lc bnn degrt doil etre dune on demi pmta de aalire paf Tinel-nnalre henrem. L'tracnatios 
duit SlrBBiBli!iiaedaince(l«K«e pendanl dli-huil un vm^l irnrm"— 6"n«/,>r iMprJy. Firift AL 
1TT3, page li, | Lecture in Byphilia in Lancet. Feb. 17tb, 1S44. page* BJi iiid e^B■ 
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To those anxious to learn any further particulars on this subject, I would 
refer them to page's 285, and 315, on the prognosis of induration and bubo. 

I can not, however, close these observations on the prognosis of secondary 
symptoms without drawing the attention of my readers to the opinion of M. Ri- 
cord on the subject. He says : " These symptoms are, on the whole, far from 
being very serious, for they are easily and rapidly curable ; but if not veryr 
dangerous in themselves, they are very unpleasant, and when we consider that 
the cause which produces them is indestructible, the prognosis assumes a eer- 
tain degree of gravity in so far as the future is concerned. We can, of course, 
control the eruption and the ensuing ulcerations, but we are powerless as re- 
gards the diathesis, and the primary infection which has produced them. The 
opinion which I hold with regard to the persistence of the diathesis when once 
fairly established, is no doubt very far from advantageous to myself, at bearing 
upon worldly interests; but I have hitherto found no reason to change it; and 
to support opposite views is to give the public very erroneous notions of our 
science. No doubt it would be more gratifying for both the medical man 'and 
his patient, if the former could promise a radical cure by means, of the thera- 
peutic agents he employs ; but when this kind of deception is indulged in, it ' 
comes to pass that patients neglect the manifestations which must come sooner 
or later, they being lulled into a dangerous ignorance and security by the assu- 
rance that they are all right as to the ftuure ; and many an organ has been de- 
stroyed in this way, as medical aid is not sought in time. When I dismiss my 
patients, I always tell them that they stand under dte influence nfa syphilitic 
diathesis, and I recommend them to apply to a medical man immfdiateJy they 
perceive anything wrong about their health. I harbor the firm belief, that 
neither the duration of treatment nor its early application will protect from the 
diathesis; for I have seen patients who,after an anti -syphilitic course, have 
remained perfectly well for ten, twenty, thirty, — ay, even forty years, when, 
after such a long time, they experienced attacks of an unmistakable nature. 
Notice carefully that these were not eruptions, sore-throat, &;c., which are all 
early symptoms, but tubeVcles, osseous affections, splanchnic diseases, &c. 
Many of these patients had been treated by such men as Cullerier, Alibert, 
Biett, Dupuytren, &c. Divers preparations of mercury and of gold have been 
used to eradicate the disease, but they have failed in destroying the diathesis ; 
and when this latter has been supposed to be overcome, it was because no dis- 
tinction had yet been made between the indurated a|id the ordinary chancre. . 
Of course, I need not repeat that the latter is comparatively harmless as to sec- 
ondary symptoms. The prognosis as regards these symptoms is also much 
influenced by the age of the patient; it is, in general, very serious with young 
children hereditalily affected, and likewise with pregnant women. 

" Scrofula, phthisis, scurvy, the herpetic venom, a chlorotic slate, are, one 
and all, very untoward complications ; they are, in fact, additional enemies, 
which the medication must combat. As to hygienic circumstances, you will, 
of course, understand at once that cold weather, dampness, suddipn variations 
of temperature, excesses, debaucherj', &c., render the prognosis very unfavor- 
able. The appearance of a renewed set of symptoms where a mercurial treat- 
ment had been gone through for similar eruptions, is of a very bad omen : first, 
on account of the relapse ; and, secondly, because mercury has so impoverish- 
ing an influence on the blood. ' 

" I would direct your attention k> the fact that the earlier manifestations are 
always less serioos than the subsequent ones ; and that the further we proceed 
along the lin1[s of secondary -accidents, the more serious tUb'prognosis becomes. 
But still, when the transitory symptoms cqpae on, they need not be looked 
upon with very great anxiety, except where iio means have been used to arrest 
them. Iodide of potassium is all-powerful in controlling these affections, and 
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in a. very short lime Uhi. The particular seal of any syphilitic manifestuion 
^ may atlJ somewhat to ihe gravity of the case, particularly os refers to the lec- 
tiary furms, uud it ofteu hojipmis iliat ibey leave after tbem indelible marls, 
aDci grout d^iihily. Im^tortanl functions may be either altered or entirely 
abolished by the destruction of certain organs : thus paiiciita )n^ gel aflficicd 
, whh deafness, dynphonia, aphonia, diHiculty of deglutition, of, prunTinciaiioa, tic. 
I need not insist any longer upon the prognosis of secondary symptoms : you 
see that ihey are^juiverfully influenced by a great variety of c ire um Glances ." — 
Lanui, Tul. i., 194S; pi. 493. 

TR£AT»&.NTtT-4 fiecd scarcely, I think, at this etage, call the attention of the 
reader to (he importance of iroatineiit. All that has preceded is but, as itivere, 
iutroductory una explanatury of' the modern views, bearing on points which 
luuHt bfiilully understood tiefore we can <lo justice to our patients; and I hope 
fur the i«dul^e«ce of my readers if I enter inibtfult details on the subject. 

Hitiory. — In bygone days, when every Bympiora, primary or secondary, i 
aypfailiiic or pseudo-syphilitic, was indiacrimmatels treated with mercury, the 
duly of _ihe surgeon must have been very simple. Triclions, or corrosive slA- 
lijiiate talteh in large or small doses, andT conluiued $3r a period varying with 
the view« of the day, were the panaceas for these complaints. If rehipses Uok 
place, the cause was said to be self-ejident — enough of morcnrj- had nut been 
given ; acid the best practitioner waS'A^vho poured in the mineral to the great- 

The rroif-mercurial sfdilol followed, who counted by thousands the cores 
they performed by the "total-abstinence system." Their invest igaliona wece 
principally confined to soldiers, who are examined frequently, and in wImSb 
primary syuippms are delected early, and treated elTeclually, in hospitals which 
are well veofJ^tUd and of uniform teuperalure ; but in civil life ihe same suc# • 
cess is not foitxid to attend the non-mercurial treatment. Sir B. Brodie, hi 
"The Lancet" (FeBruary 17, 1811), slates? •' Sir W. Wynepress, who wu 
HUrgeon-tntior io the Coldstream Guards, but has now retired from service, saw 
a great dmi of syphiliiic practice, and he told me that he could manage the 
cases of privates Without mercury, but not those of oflicers. When Mr. Rose 
entered iniu private practice, he thought that he could apply the same rule 
there which he had carried out among the JttTdiers,.but he found that he couhl 
nut, and was compelled, like the surgeons, to give mercury. In cases where he 
endeavored to avoid its exliibilion, he found that he was continually beset with 
difficalties." Ttfhen'rf'e^nd these admissions made by such men as Mr.Rosc, 
we may well be excused from flwelling ui great length on the non-mercurial 
ueatment, in a paper professing to recommend the improved modes of treatment 
in private practice. ■ 

1 have seen much of litis non-mercutiat treatment. At jmge 286, a case' is 
cited in which the ill cSects are evidenf'; still, to this school, and to the army- 
surgeons of this country in particiijar, we must render due justice, fur having 
first called |he attention of the profbasion to the possibility of treating syphilis, 
inusecoudHry, without mercury. Dut, in admitting this, we must like- - 
e that the non-mercurial schools have been led inw exttggeraiion ; that 
ihey are unable to maintain what they advanced : still science is much indebted ' 
to them, and this same exaggeralion has been perhaps of great use. Did Mr. 
Rose now live, he would perhaps allow that ho purposely exaggerated the em- 
ployment of simple meant. 

This school potBta.d out "most strongly aff too correctly the cqaaeqnences of 
giving mercury iiififciriniinately : it showed that all sores wcnild'get well wiih- 
a grain of the'mhieraJ. So^ they were correct, and subsequent experi- 
rons ; but not condescending to carry l' 
It what forois of primary 8< 
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symptoms were rehelltoiia ro the treatment, ihey failed to convince iTie prores- 
Sioii ; for practitioncra, in the absence of any staled rules, abstained indiserimi-* 
naftly from mercury; the results were, of course, Bnsnfisfactory. as menlinned 
abore by Brodl^nnd the entire fabric ran great rists, becausfe tpe whole irtith 
was not (old.- This school must have known, thai, under _the non-mereurial 
plan, ah indiimtion wouH remain aa auch for months — that spola on the body" 
will occasionally do the same, when no mermt-y is givea — that affection of the 
eye will come on, as well an other earn plications, (vhith in civil practice np 
surgi^on should dafe to risk. I 8:(y this inulifhave been known, for we can_ 
not iniagiiie such shrewd observers, wiih patients almost always under their • 
notice, shuuld tie ignorant of the fact. Then jvhy not notice re? Why not tell 
the whole truth, andwnvesiigate jhe cases which did produce iheee result^ and , fi * 
distinguish ihetn from tljpae m#e numerous gnea which get well uniffllr simple ^ 
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.public attention has beerv called to the prtpara- 
heeii vaunted abov^ measdrS by soma, und consid- 
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St poaitire manner, that the iodide of potas- 
■t bI!^s depended upon in the treatment of 



merctiry, cornea to the conclusion Ihar^iodide of potassium must be considertJ 
as infinitely superior to mercury in the cure of ihiLoitce-fgrinRtable disease." 
Sir U. Brodie, in " Tho Lancet," volume i., 1814, jjage 6JS. sayS : '■ It js now 
Jgty mmh the custom lo administer the latter [iodide q^polaasium] in cases 
m syplulia. No doubt it is an excellent remedy in some cases, and it comes 
in to your iiid when you have reasons few not dvinglnercury ; .ijut if you ask 
, *OTe whether you can rely upon, iodide OT polawium as well B^JB^n mercury, 
I say, 'No.' You may removj^slight syroploms, by givWg it for a lime, and 
severe Bymjitoms, by enhibitiii^TtJrger doses ; but in tlie^tter case, so far as 
I have seen, it does not make a permanent curd, for the -symptoma return 
Sgain. As a prophylactic, it ia not to be compared with mercury."— {See note, 
l»go374.) 

"I have demonstrated, i 
■ium is a remedy which i 

secondary symptoms ; indeed, it Boldoin*ucceeds in dissipating them ; it nearly 
alw^s fails, and is as weak as mercury ia atrong." — Ri«or<i'4 Lecltrts, m (As 
Xane-f, vol. i., 1846; p. 65. 

In the year 18-16 I published an article in "TTie Lajicet," on the employ- 
ment of iodide of potassium, in which I attempted to lay down more accurate 
rules for the irelltent of secondary Wm^am's. Sulisaqueni ssperience, how- 
ever, as will be soon seen, has cauS0a*ine to modify, in a sligfit ^eorfie, those 
opinions, as I found that my own opinioiig, like ihose of Sir B. Brodie, Dr. 
Williams, and Ricord, offered too many exertional cases ; but |a the present 
chapter I shall state the results of my present experience, basB| aa it is on 
notes of all l^ c^m that have come under my care in private 'practice, and 
^ which, in the majority of cases, a surgeon has the opportunity of watching for^ 
" a series of years [ fur, as must be apparent to most of my readers, it is not suft- 
cient for a practitioner to see his patients occasienally during the next few 
months only. To arrive at any accurate infMniMfon, he should have his eye 
on the cases for a series of years^^iing imj^sibtc among hospital-patients. 

PTnirticiv^l^t'nftineut, — 'EnougOTft been stated in ptegSling pages, I think, 
to show fhe sevmtv of tRe prognosis of aficondary symptdms. Hence it fol- 
lows that we should atleitfit, by nil the m«W hi our power, to prevent or de- 
stroy the chancre, the primarj' cause, as speoJily na possible. The importance, 
then, of early treatment, for the primary sore, is at once apparent^ and the abor- 
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tivf ttcalmeitt is the one wlijcli should be employed in the manner recommended 

(-M page 360 ; let prevention of secondary symptoms be the rule, as we nevor 
can be absolutely certain that we have destroyed the syphilitic diathesis %1ifn 
once establishetl. Shaulil, huwever, all these means of prei-entioci fail, pr if 
wc ace consulled when secondary symptoms have already appMred, il will b« 

'■well to direct our allention to the treatment of the complaint. In tbe*^ cases, 
iht first duly of the medical lA&n is to remove, as far as lies in bis puwoi, all 
the predisposing causes, or all «uch as ^ay keep up or be likely to aggravate 
the disease. The cuiisideratioB o[ the gredispusing causes will much assist 
us in (he ireaiment. Among oihpr things, let the body be protect*! .from 
changes of tein|traiure b}' <lannel,let the general powers ofilli systeuM sup- 
portod by good diet, Ut the surgfeon be careful how he r^iices his patient by 
bled'din^fur any complication which rasy oocljtr-in /act, all depressing agents 
Hliould be expressly provided a^inst ; and in^ftce # theaci, let Ionics or baths 
be piescribed, and a somewhat generous mode of living be unjoined, as now ^ 
recommended lur thoi^frfvention of cholera. Sim^ar attention should be 
to (he wnn^ftcaiions, which must be treated c^ugensttl princi[fles; ' 
seconmry sympioin^ be reduced to iheWJtmplfiii erp^tioit, as the French sml. 
Had this principle been always kept in view, we feel assured that humin||^ 

^would have had cause to reMtB. ^V>idd. any severe complicalions exist, let 
"■the original disease be lost aighl of for the moment: there is no hurry to treat 
il, more espoClBlly when other and more urgent symptoms exist ; liui, above all 
things, let us caiittoQ ourftatders against believing that at this stage a specific 
treatment is 'requllS(l i nnlbnunalely, syphilitic patients have been too oftg 

. treated on excepiionsi principles, and the non-observance of the ordinary iSfjt 
of medicine have led lotthe wor^^t consequences. 

Before cBcattQncing (he irectmenl^f secondary symptoms, let the young nir-« 
geon recoHeitf what has been said under the jhead of Prognosis. The study 
of that chapter wiO teach him that bis objAt should he the modificaiiun and 
miligatioH oj ikf symjiioni* mthiT than thf rumpli^te aradicalion of the diathtiit. 
In ipBtiAg of the diathesis, I have repeatedly stated that il can be prevented 
only by the desfriiction of the chancre within the first five days. When this 
period is passed, we are never sure of preventing the general infection, and 
Hunter was inislakcn when he thouj^ ha'fculd arrest the chain of secondary 
accidents by his anli-syphUitic ttea^Dent. — Riconl, Laaecl, volume i., 1848 ; 
page SI 7* 

Bearing this in mind, then, let not the surgeon do loo much at first ; let him 
husband the vital powers of bis paiienis, and treat explications as they arise. 
The first indication 1 follow is lo obtain the free action of the skin ; this 1 do 
by prescribing warm or vapor bnlbfl once or twice a weBtklakJog core that 
the paiienfis not exposed' to cold immUQjately afler. AlieDtnn should be paid 
to the state of the bowels, and gentle pufgaiives may be occasionally given, 1 
prefer the pij. rhei c. in sulBciaM^oaes to produce a gentle aperient effect. 

MEacuiJljt Without absolutely affirming that sarsaparilla, iodide of polasiti- 
um, or olhdrremedies, will not cure the afleciion, I may st^ they have so often 
disappointed me, that 1 seldom now recommend (hem, but M ondb have revourse _^ 

''*i mercury, as being the remedy most simple and cerlainly efficacious. 4k 

In thus speaking of mercury, my opinions by no means stand alone ; others, 
who generally are considered anti-mercurialists, have experienced the same 
difficulties ill treating various fbrms of secondary symptoms without iiwrcury. 
Thus Hciiiien, who treated so many ■(fcs without mercur)^eays, in his 
"Military Siirgery^'pago 626: "The cutaneous trupiioni»l Would treat at 
first oa liie same general prin«MIE|, but I should^ot very lorig postpone. the 
inployniom of the mildest meRuVial alieratives, aided by warm bathing and 
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liliarj' i 



the treatmenl of venereal complai 



when properly employe! as 
when they become chronic 

CaJfmichael , who was one of ihe lirai to iresi syphilh without mercury^ gives 
ihe fatlowi[ig reasons for administering ii : "That form of disease which is 
characlerized Igr the acaly empiions psoriasis and leprn, yields with certainty 
and ra^diiy- tg itit exhibition — a proposition which can not- he advaneed I' 
respecting the other forms of venereal &iselim,''—Car?nirhaer3 Ctinical Lee- 
tares, p. 14. , 

In Minpic uncomplicated cases, I am not aware of any necessity for a pre- 
paralotf course of purgatives, alterativ'eB, or diaphoretics, veunted by some sur- 
geons. The juitteious praciiiioner-in the present day had bett^-tirru his atten- 
tion to ilie indicaiion^for employing 'he well-known remedy, thwi seeking otit 
now ones. In cases present ing- Kny complications, our attention sMhlcrbfl * 
directed to them beroj-e~tonimen<jing merctrry ; if scroful* or phtliii 
nent, mercury may hasten rheir developmnnt : BtiU the sw-geon should conwder- 
if die effects of mercury oc^ilf syphilis be moaflo be 'W&ded^ and treat the 
one or the other according to ^rcuvstances. Happily, in the pie»eBt day, 
t^ee insiances in whiofa counter indications against meicury are present 
Hal^e less and less frequent, as they bear iodine ver^ well ; and iLese ure 
joBt the cases which improve the most tolder iis^dRo- Thus we avoid mercury . ^ 
wh6n it is likely to be moat objectionable, but even in these cases I should not 
hesitate to give mercury if i thought it required, and ^iodide <{f potassium had 
previously failed. ■* 

^•die hits the following pertinent observations on the sjAtJect : — ' . 

•" " Firsl of all there are persons of a certain delicate constitution, of a scrofu- 
lous disposiiion, and who are disposed id phthisis. You would not give mer- 
cury to a man of this kind until you yver^uite sure that it waVM^Iuiely es- 
sential ; nevertheless, there are psrsons of a scrofulous lei^encT who are best 
treated by this means. If meroniy be an evii^ syphilis ts a still greater one. 
In scrofulous persona, local diseases are especially developed after tile systen 
has been affected by a morbid poison. If ihey are disposed to phlmaia, they 
will have' tubercles in the lungs aHer scarlatina, measles, and emall-pox, and 
it is just the same after syphilis. You find enlargement of the glunds of the 
neck lake place whenever the syslnn is'^dist orbed by the syphilitic virus, and 
here mercury is not to be exhibited unley you are sure that it is wanted. Bnl 
if there he syphilis, it is better to give i( than let Ihe disease lake il» course : 
■t must, however, be administered with great cauiion, in moderate doses, and 
the patient carefully walofeed all the lime." — Brodit's Clinical Lcctjires, in the 
Lancet, vol. i., 1844; p. 674. 

'I should have jgi hesitation, under simiUr circumstances, in giving mercury 
to pregnant women 'And children ; bm riiese special cases will be fully consid- 
ered under the head of Syphilis in Children. It would be but a useless repe- 
tition did I here dwell upon the best mode of ■dminisiering mercurj'— its doses, 
consequences, or rosulls. These have been so fully detailed unflr the head 
of Mercurial TreatnRAt of Indurated Chancre, that to ihat chapterTmust refer 
, my readers, where ihey will, I think, find the hillest details that have ever 
' been published on the subject, and in consequence will, I hope, be enabled to*' 
meet every emergency that can arise. 

If I am asked how long mercury should be conlimed in cases of secondary 
symptoms, I acknowledge my answer would be rery un satis factory. I believe 
thai WB sbouf^Continue mercury atipnlh or six weeks j flven three mouths 
may be required, mring which the mouth may be Kept sR^hily alfecled, pro* 
vided the health allows lis Id continue ii so long, and no unioward accident., 
happens. The instances of failure depend, in the present day, upon practi- 
tioners giving tlieir patients too powerful doses C)f mercury, salivating them 
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e tninernl too reodily ; a nlRpke occurs, and the 
; sur^euii who may be InsC coiiHullet! la unabl* W 
-surgeons call ii), or 'syphilis, is first to be 



loo rapifUy, and suspending il 
•satne reanlta foUow, unlil ll 
say if mercury, cachexia (at 
> Iroaled. 

' Having diacussed the etTecl of mercury upon the conEiiiution aiij Bysiem, 

^nd described how (ai the mineral should be pushed, it roimina fur tno now to 
speak of its influence in re movi Hj^ ihe 'present aymptoins, fw which it may ba>'e 
been given, and its power in preventing relapses. The moat experienced eurgeoa 
is himself ol^en surpriaedatths^mostinarvelluus rapidity wjth which HympiurDS 
(liaappenr whei^^ercnry m properfy gtveri^ A patient has heeu gettingi^ belter 
and then wdrse-lnder other treatment; he takes a lew cIosefti4>r the mitiorkl, 
andjli^jkiii, before of an earthy, unhealthy color, beconies clear, the eye re- 
>^ sumfiB M brilliancy, ihe spots lanish, and the |lHins alone remain, in very old- 
standing cases : the QOwera 'of 'the system rally, and the 'patient rfsumes his 
iisiiai -occupation vii&jt vigorwhieh he has been unused to for many'a we^k. 1 
Cases, however, ihal sfe untii^ f* mercury, inslei^ of progressing thus di^K' 
alilv, Ca^e on a very different train of sy^tomp, LajMiiudc, dyspepsia, and a ' 
chlorofTc condition, set in; the ^pots, instead of amending, begin lu discham^. 
scabs form, vhlch^on being removed, expose ulcers, circular in shape, wiih^f 
' ^ (iency of or presenting only^|)tfew flabby granulations, attended with a serutts 
*<- Qt reddish offensive ichor : pain and restlessness attend the ifights of these sub- 
jectsf nnd the giyns blew^m the slightest tnnch. We caji nut say this is aali- 
, raliop, although many of B^e ajinploms are present; but we hare a cachectie. 
-VlDte which procettAfrom bad to worse. Did the Abernelhian school call th|M 
' ■ varied and Protean coiT\Yi\a\i)la " !/iii disenses resembling tt/fihitii" ? [i is dilK 
'^^ cult, from the writings of that surgeon, to decide exactly what he mav hava 
- ' tneont by t^^jMrm ; but 1 am iiiduAd to believe that one form of that vagm ' 
denomination conin|^d in the cases wo are oHv discussing. 

1 still meet with canes treated by some of<Sia surgeon's former pupils, pre- 
SMiting ^omoliea truly iinusual. I have lately had one such under uiy car«. 
A lemale, the mother of several children, presented herself with three circular 
sores of the size of a shilling on one leg, and Gve similar ones on the other 
lower extremity i they presented afoul aivfuce covered with sloughs. Sb« 
stated that a similar sore had exiaied %ii tM^ternum ; her inouih bore traces 
of aalivatittn which had nearly pasa^ away, and left the gums spon^, tha 
\ teeth TooA and covered with tartar, and her whole system such ns you might 
expect in scorbutic disease. If I Inight believe my patient, she had never had 
primary disease, or [he usual secondary symptoma ; jyt her surgeon (a disciple 
of tht Abernethian school) had jjivtn her larire and repealed doses of mercury. 
and usad black wash for vix week9.\il«sieitd of recuvering^fj^ had been get- 
ting prttgreitsively worse, and applied Mime, as ijie geuilenrinTasid she had not 
taken mercurj' enough, and was about lu increa»e the dose. This is one of the 
many cases I witness in London* even In the present day, and 1 believe them 
peculiar tojile English capital. 
■ Will ynu" treatment prevent relapses T is a question I iMre often been oekeA 

B ^ ^y ^''^ praciiiiuners and patients. To one and the othe^ mifti candidly say, ^ 
V '''^o; but in by far the majority of cases, secondary sympioais will not reuur. I « 
' believe that no treatment can guaranty the system ; and experience has proved 
that moderate courses of^Kercury succiBed more frequently than any other. I 
have already shown, in speaki^ on prggnpsis, that liowever Jong, or largely 
given, mercury will not, and can nut, |M|t|'it relapses. 1 hav«f4ikew ise col- 
lected the opinionkof forifler absolute anti-tnercnriahsia to ijbw that secondary 
aymploms do niu disappear ; o%l}f they do, readil^^eappear wM^n no moreury 
is given. I have attempted to prove that mercury given in appropriate doses in 
the present <)n.y does uo harm. I have shuwii, I think, that Hi long conliiiuedt 
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ami in large doses, it produces much mischief. Is it not eafest, then, to M^er 
ihe middle course, to rpjpct equally ihat plan which avowedly, by the confer- , 
sions of its slauTjcheBl snpponers, can not cure the diaease, as well as the op- 
posite one, by which you destroy your patient's conatiiutiini by the large and 
long-continueck course of the mineral. Insidiously, as 1 have shown, the dis- 
piiae creeps ovet ^b system ; by equally slow and sure means should we era- * 
ploy the remedy.* I am convinced, that however beneficial a rapid salivation . 
may ba id iritis, it is very objectio liable in other secondary symptoms ; it leaps 
over the disease ; it depresses the |)owers of the constitution, hut fails in eradi- 
caiingi^ complaint; and 1 almost question if the old humoral paihologisis 
were not right in believing that Nature aiieniptB to throw off t'ho disease ; and 
that we are called upon only to assist her, by slowly, but continually, exciting * 

the diflerent emunctories. Th^ylan above recommended, if it does nfl^rofess '^ 
to prevent relapses in every case, avoids diose dreadful conaequencea so oAen -^ 
met with in the practice of the mercurial school, and tkopgh, like its memhers, ■ 

wo'See secondary sympiuma recurring, they are 9t a^ very miM description, and 
soon vieFd to trifling rsq^ediejk We labor at ffrsl under btie d iand vintage— ^ 
lUiipely, if, under our IreaAnent, relapses occur, ihey do so in a sfaort time, and 
ndlSly, whereas, after severe courses of the mineral, many months, or a year* j 

may elapse before secondary aymptonw- show themselves ; but their severitMflh' i 

makes the patient pay dearly for the immunity, by a longer period of imperfeej PT'- 
health. If the surgeon should siill object that the treatment here recommended' 
is attended with ill consequences, can he say that tntk-more severe and bolder 
pnptice is not fraught with danger? or can he deny thst the an<i-mer(4niat 
scbbol has failed in proving, that in this country, or in private practice, their 
treatment has succeeded ? , ■ ■ ?• 

The question of relapses I consider no important, that I cantel dismiss it 
without some additional remarks. Having shown thai surgeons who give mer- 
cury, as well as those who abstain from it* employment, acknowledge that re- 
lupses do occur, though in different projici'tionB, 1 come to consider tf the prep- 
aration is the cause? To believe some writers, relapses in their ^nclice do 
not occar; others would lead you to infer it fjtom the silence ihey maintain on 
the subject ; others, again, allude to tlie few and slight cases, and they attribute 
this immunity lo the preparation 4iey etmploy. In a former page I quoted a 
passage from Sir 11. Ilrodie, in which he goes so far as W say that, " eicept in 
the very slightest cases, yon really can not depend upon any mereuiial treat- 
ment ejecting a cure, or even giving a good chance of it, by any other means 
than inunciioo." This, eoming from such a. source, is the more extraordinary, 
as Sir B. Brodie must see cases every day where metcuty, given ibiemlly, 
relieves effecluidty in many cases, anlSLin other instances cures, secondary 
symptoms ; and if we go no ftirlher dftil m6 able lecture given by Sir Benjamin 
himself, we have evidence ^at inunction wiU not prevent their occurrence. 
Let the reader turn to Abernethy's case, page 373 — let him look back to th« 
cases-cited in former pages, and he will find satisfactory evidenee:{«ven if he 
has not of\en witnesaed cases) that no treatment, however long continued, with 
inunction will guaranty the patient from a relapse of the disease in certain con- _ 
stiiutions. Itwill be no answer to the plan I have recommended in the cours8% 
of these and former pages to say, that had 1 used various other prep arat inns,' 
relapses ivould not nave occurred. I could give eltfiLcts from nearly all wri- 
ters to show that they do occur ; and I have alaewhere shown that' a relapse 
is a natural cdkis^uence of syphilib in certain constitutions, do what you will 
in our northern inmates ; but I can easily understand, and-lave occasional evi- 
dence of, the effect of clin«le, food, and leriijjeratnre. in producing secondary 
symptoms ; anil because relapses are not frequent in the south, it does not fol- 
low they are present in the north, because there we give mercury. The dsjr i 
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' 18, howev^, passed for the discussion of the non-mercurial doctnoes : the siir> 
<ffeon now considers how he may give the mineral with the greatest economy of 
Uie constitutional powers, and yet with the most probable means of guarantyiog 
the system from relapse. It is upon these t\i^o points that I ha^e wished par- 
ticularly to dwell, believing them to be of paramount importance; and if, in 
(doing so, I have fatigued the attention of my readers, I must^plead the import- 
ance of the subject. 

In our definition we stated that the term secondary symptoms was employed 
to designate the morbid phenomena which appear on the skin, mucous mem- 
brane, eye, testicle, Slc, Let us now direct our readers' attention to each'sep- 
arately. 

The researches of modern anatomists have proved beyoi^ a doubt, that there 
^ ezisra a ^eat analogy between the skin and the mucous membrane. Physiol- 
'^ogists have likewise established analogy of function between them, and modem 
surgeons, in a variety of their rhinoplastic operations, have proved on the hu- 
man body, what was long knoWn to the comparative anatomist, that skin may 
be, as it were, transformed into mucous membrane, and mucous membrane as- 
sume many of the characters of skin. Pathology daily shows that the influence 
of disease on the skin reacts on the mucous membrane, as in cases of burns ; 
;^i0n the contrary, that irritation of the mucous membrane reacts on the skin, as in 
'^K^niptions following the use of copaiba. Sic. In fevers, particularly in typhus, 
the co-existence of the rosy eruption, or of petechiae, together with the lesions 
of the mucous membrane, liave not escaped notice ; and in small-pox it is now 
well known that the pustules may appear on the mucous membrane, as well as 
on the skio. This anology, then, between the diseases of the skin and diucons 
»H membrane is in no case more strongly marked^ than in secondary symptoms; 
f the eruptions iqay be traced on the penis and on the prepuce, gradually passing 
one into the other; on the mouth we have often witnessed this transformation. 



SECTION U. 

SECONDARY SYMPTOMS OF THE SKIN. 

The syphilitic affections of the skin are very varied and numerous, yet, by 
following the classification of our countrymen Willan and Bateman, we trust 
we shall give such a succinct description of them, as will enable our readers 
readily to distinguish these specific diseases from such as depend upon other 
causes. 

Various as they are, they may all be reduced to one of the following forms : — 

Exanthematous affections. 
Vesicular affections. 
Papular affections. 
Tubercular affections. 
Pustular affections. 
fft • Ulcers. 

' ' .By far the most common and earliest in appearance are — 

EXANTHEMATA. 

During the existence of ^he primary symptoms, or some few weeks aAer 
their disappearance, and generally tn consequence of exposure te some of the 
predisposing causes mentioned above, the patient is surprised* at observing a 
larger or smaller portion of the body covered with an exanthematous eruption, 
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which sometimes assumes the form of measles (so general is the aflfection of 
the skin); at other times, distinct patches appear, of a more or less circular''' 
form. At their commencement these eruptions are of a rosy color; the sur- 
rounding skin is of an unhealthy appearance, of a dusky yellowish hue ; on 
pressure the spots disappear, hut return immediately. 

The whole ^urfiiet may be covered at once, or successively : this exanthem* * 
atous eruption ma]^ pervade the abdomen, lower extremities, arms, face, and 
back. It may disappear from one part and shift to another, or reappear again 
on the same portions of the body in a few days. These spots, however, soon 
lose their rosy color, and daily become more and more dusky, until they assume 
a coppery hue, which is always best marked in the most dependent parts of )he 
body ; it seems to arise from something more than simple congestion, as j^s- 
«ure does not remove it, 

Ricord adds : " This erythematous eruption is generally apyretic, without* 
local heat or itching ; but there may, however, be fever, independently of syph- 
ilis, and it must then be looked upon as a concomitant phenomenon ; the patient 
may even have bronchitis or coryza upon him at the time, and thei^e would be 
sufficient to give rise to some feverishness. I insist upon these circumstances, 
foTBUch secondary eruptions might, by an inexperienced hand, be mistaken for 
measles or scarlatina. Feverish symptoms are very rare in constitutional syph* . 
ilis, but I must say I have observed them now and then. The cutaneous phe<» . - 
nomena appear sometimes suddenly ; at other timek they come on' gradually,, 
and take two or three weeks in coming out. This duration is quite uncertam 
— a circumstance in which they differ widely from the regular exauthetfJU^ta,* 
which last, as you know, a definite and fixed period of time * 

^ When the exanthematous eruption has appeared, it will go on for more er -. 
less time, but it then presents certain undulations, — it is observdl to fade away 
for a little while, then it reappears, and it may thus go on with interruptions 
for two, six, or twelve months ; but after a year or two it entirely dies aj^ay^ 
In half the cases the eruption remains quite unnoticed, and it very often fades 
away without the patient being aware that it ever had any existenc^t hut some 
time after — say a year — another and deeper eruption makes its appearance, and 
here you must be careful not to take this for the first manifestation, for you 
would then fall into the error of believyig that you had to do with a tertiary 
system, the secondary having been absent altogether.*' — Lancet, loc. cit. 

Diagnosis. — I would direct the reader's attention to 'the freqseacy with ^ 
which a form of nettle-rash, the result of taking copaiba, is mistaken for this * , • 
form of secondary symptoms, and hence gonorrhoea has often been said to oc- 
casion secondary symptoms. The diagnosis is generally easy. Thus, m the 
roseola depending upon copaiba, the symptoms subside as soon as the medicine 
is lefl off; great itching attends it; desquamation of the skin, absence of indu- 
rated chancre or bubo, and the presence of enlarged cervical glands, further 
assists the diagnosis. 

In syphilitic exanthemata we find no fever, no itching. The disease does 
not rapidly disappear ; there is indurated chancre, buboes, and enlarged cervical ^ 
glands. * • 

There is an afifi^ction of the skin which is not unfrequently mistaken for bj^v-^i 
lis, and which authors call pityriasis ; I will describe an instance which l^s Ittlfl^ ^ 
come under my care. A remarkably well-grown yt>ung man wasv^t'to me. 
by a London physician, under the idea that his patient was suffering fh)m sec- 
ondary sympt6ms, and before comihencing a mercurial ppurse he wished to 
have my opinion on the case. The patient told me that'w had frequently ex- 
posed himself to the chances of infection, sAd had suffered within a twelve- 
month from chancre, which had been cured without mercury. Some months 
previou^jr to considting me, he had observed the appearances he now com* 

22 
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plained of, but which had gradually increased, so as to cause him much alarm. 
.On stripping he showed me his chest and abdomen, covered ^ith large patches 
of copper-colored stains ; on some parts the minutest scales could be observed, 
unaccompanied by any elevation ; but on other portions this complaint consist- 
ed in simple discoloration, resembling that of boiled ham. All other parts of 
ihe body wv.re free from disease, and the general health was excellent. I at 
once wrote to his medical attendant, to say that the disease was not venereal, 
but a well-marked instance of pityriasis versicolor, and recommended a local 
application, consisting of two grains of corrosive sublimate to one ounce of 
rose-water, to be applied once or twice a day. The patient celled on me soon 
after, to say that the affection had completely disappeared, but the application 
caused some .irritation of the skin, and a few pimples of a rosy color were visi- 
ble. I recommended the lotion to be left off, and the patient, whom I hare 
since seen, is quite well. 

I could cite other cases, but this one is a good specimen of the kind one 
sees in practice. I am far from the first that has called the attention of the 
profession to these instances. Bateman says : " Great uneasiness, however, 
is often occasioned by its appearance, since its brown a^d almost coppery hue 
frequently suggests, even to medical practiiionens, the idea of a syphilitic symp- 
tOQi.^ Dermatologists have not, however, shown us how to distinguish the two 
affections ; as in this case the history or color affords no clue ; but in my own 
practice I have always placed the greatest dependence upon the absence of 
condylomata, psoriasis palmaris, and sore throat ; when these are absent, and 
the patient in good health, you may be sure that you have to treat a simple case 
of pUyriajdlB versicolor, a complaint which is very harmless. 

Treatment. — The general plan of treatment has been already sufficiently 
alluded to ; the. /oca/ treatment may be of the simplest kind, con^^isting of warm 
baths taken every other day, and the patient should remain in the bath fcr 
twenty minutes. I have seen much relief experienced by taking gelatine 
baths ; or the water may be made very soft and agreeable to the surface by boil- 
ing two quarts of bran in a gallon of water for half an hour, then straining the 
fluid, and adding it to the bath. If the patient can not procure readily the con- 
venience of baths, he should be advised to sponge his body daily with luke- 
warm water, and to rub himself well after with a rough towel. 

VESICUL-C. 

This variety of syphilitic eruption has seldom presented itself to our obser- 
vation. M. Ricord slates it to bo of very rare occurrence ; it may resemble 
other vesicular eruptions, such as herpes or eczema, but is more chronic in its 
progress, and surrounded with a coppery tint, and patches of discolored skin 
remain after the absorption of the limpid fluid contained in the vesicles. 

Diagnosis. — Frequent mistakes take place in reference to this form of the 
complaint. I have mentioned, at page 332, a case occurring in a child, which 
was mistaken for syphilis. I have since seen various other cases, and in these 
instances the diagnosis has not been so easy ; still, when fte fine eczema in 
'^pli^mp, strong children (for heretofore the cases I have been consulted about 
ocqiurred in children), the unafl'ecled portions of the skin retaining their healthy 
color — atid, moreover, if distinct vesicles can be recognised — then we may 
boldly advance that the disease is eczema, and not syphilis, even although the 
history may present some suspicious circumstances — the color be of a copper 
hue— or the nates covered with scales. 

Under this head Dr. M*Evers has, I think very properly, classed the case 
which came on for trial before the assistant-barrister's court at Cork (see 
chapter on Syphilis iu Children) in which it was attempted to be shown that 
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a child had infected a nurse with syphilis, and a quack being called in had 
salivated the family, causing au angry discussion among the medical men 
at Cork, and giving rise to a variety of -opinions on the case, which will 
be found reported in the second volume of The Lancet for 1846. 
The Treatment will be similar to that of the exanthemata. 



PAPULiE. 



Papillae, like the exanthemata, may appear on the skin without having given 
rise to any general disturbance of the system : often, however, the general 
health may be observed to suffer ; the face may have presented an unhealthy, 
pale, or earthy appearance ;.ihe eye may have lost its vivacity, and the patient 
grows thin : these premonitory symptoms are sooner or later followed by 
an eruption of papula;, more or less general ; they, however, first usually 
appear on the abdomen ; at their commencement rosy, they gradually assume 
the coppery hue. On passing the finger over the affected parts, they will be 
found to present a certain elevation above the surface of the skin, with a sensi- 
ble hardness, and are grouped in clusters, or disseminated irregularly here and 
there ; it is this form of papula; which has received the name o( lichen. 

It may exist as a simple disease a long time, or it may disappear, as did the 
exanthemata, or the points of the papulae will become dry* and whitish, the 
base will shrivel, and, instead of a papule, a surface covered with little thin 
scales is seen, quite distinct from the adjacent sound skin ; these scaly sur- 
faces may be quite distinct, or several may coalesce, forming a continuous sur- 
face, covered with silvery scales, which are reproduced as sooirift they fall 
away, or are rubbed off. This appearance has given rise to the division squa^ 
tn(f^ but which we believe to be no other than the drying and exfoliation of the 
epidermis, and reproduction of little silvery scales on the papules. 

Those who have specially written on i>kin diseases, have, as it appears to us, 
rendered more difficult an acknowledged difficult subject ; they have attempted 
to create distinctions between lepra and psoriasis, which, in our opinion, are 
both terminations of a papular eruption. The lichen above described may be- 
come dry at its sirtiimit, scales may form, fall off, and be reproduced, and this 
process may gain the base, and extend itself in an irregular manner, constitu- 
ting what authors call psoriasis. On the other hand, the base of the papule 
may become scaly, the centre or apex remaining in a natural condition ; the 
result is, that a circle is formed of these little scales surrounding and surrounded 
by healthy skin, and as this circle is somewhat prominent, from a slight swel- 
ling of the dermis now secreting the scales, it has been considered sufficiently 
characterized to be termed lepra. On the same individual, lichen, psoriasis^ 
and lepra may be seen ; and we may here observe that the little white border, 
described by M. Biett as characteristic of the syphilitic affection, is often want- 
ing. 

This scaly state of the, diseased skin is very oflen exceedingly rebellious, 
remaining for a long time stationary ; the progress of the circles d^seriws, 
however, particular attention : as they extend at their circumference, .the cen* 
tre heals ; thus the circle enlarges until it has reached the size often of a shiis* 
ling ; the regularity of the circle is often interrupted by the fusion of a second 
one, and thus two become united, forming a figure of 8, or 3, or 5. When 
they are about to get well, the scales fall off, and, instead of the white scaly 
surface, the circle is only to be distinguished by the difference in the color of 
the skin, which, after a lapse of time, assulnes all its healthy characters. 
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During the progress of this form of disease, the complaint may attack the 
palms of the hands and the soles of the feet, which has been called psoriasis 
palmaris. We obserre effusion of a horny substance taking place immediate- 
ly beneath the epidermis, a hard corn about the size of a split pea, is felt, 
which presents a copper color; the thickened cuticle now presents little cracks, 
and desquamation follows ; if the disease is allowed to proceed unchecked, the 
delicate and unprotected cutis cracks, crevices form, which become very pain- 
fid, and considerable irritation follows when any acrid substance comes in con- 
tact with them, and they pour out a secretion which forms crusts upon th^ sur- 
face ; in fact, the palm of the hand becomes so horny, that the patient is in part 
prevented from making use of it. We have observed this variety particularly 
in bakers, grocers, masons, &c. We have every reason to consider it a form 
of psoriasis, which takes on this character from the condition of the epidermis 
in these situations. 

Diagnosis. — It is very difficult sometimes to distinguish syphilitic psoriasis 
and lepra from that which has no syphilitic taint, as the following case will 
show : — 

*' A young widow was sent to me by a medical man, who had treated her 
for some weeks. The head, which had been shaved, presented aeveral spots 
of lepra ; blotches of a similar character were sprinkled over the back and 
shoulders, in color resembling those of syphilis ; no sore throat *, no condylo- 
mata, nor affection of the palms of the hands, could be detected ; apd from her 
answers to my inquiries, I fully believe she had never had primary symptoms. 
In the uncertainty of the diagnosis, I took the opinion of several surgeons, and 
we agreed fnat the disease was syphilitic. Mercury was accordingly given ; 
notwithstanding, common lepra broke out over the body, thus proving the in- 
accuracy of our diagnosis. The treatment was altered, and the patient slowly 
recovered." 

Unfortunate as this case was, it led me to distrust my own diagnosis, and 
shook my faith in the knowledge of others ; and ultimately induced me to 
entertain the opinions I at present hold on the diagnosis of diseases resembling 
syphilis. On further- reflecting on the case, 'I saw the consequences which 
might have arisen had mercury been given in larger doses i9 this unfortunate 
widow. 

This case led me to trust alone to concomitant symptoms, and I determined 
never to characterize a papular eruption as syphilitic, unless it was attended 
with other well-marked syphilitic symptoms, such as psoriasis palmaris, sore 
throat, or mucous lubercles. 

My faith even in these became somewhat shaken, by having to treat a chef 
de cuisine to a nobleman, who, in addition to other sUspicious-looking eruptions, 
presented psoriasis of the palm, which he attributed to employing the palm of 
the hand in holding various instruments which press on this part, just as the 
postal does when used by the chemist ; be the explanation what it may, the 
patient presented psoriasis palmaris, a similar affection on the scrotum, and, if 
my recollection serves me, on the tongue likewise. The case in my own 
mind was very characteristic, but, although my paiient had exposed himself, 
ytet he never bad observed chancre, nor could I trace any cicatrix of any pre- 
existing disease ; it was his intention to proceed in a few days to Paris, and I 
desired him to consult Ricord, who determined that the disease was not syph- 
ilitic. Under this advice my patient got no better, and returning to England, 
rapidly recovered under moderate quantities of blue-pill and dilute citrine oint- 
ment. I have seen him several times since, and he has had no relapse. In 
consequence of this difference of opinion, I asked my late master, when going 
round his hospital in September, to point out the characters by which he dis- 
tinguished the simple non-specific form of the affection from syphilitic psori- 
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asis ; in the simple affection, he says, the scales are conglomerate, and thicker 
on the hands, and, when pealed off, the skin underneath is rough and cracked ; 
in the syphilitic affection, if the skin under the scales be stretched, no cracks 
will be found ; he is fully convinced that the simple affection occurs on the^ 
scrotum and tongue. 

There is, however, no affection about whi^h so much difference of opinion 
exists. I lately saw a gentleman sent to nfe from Liverpool, who had been 
under treatment by our first surgeons in London with psoriasis of the feet ; he 
hadd^yain taken tar pills and the usual remedies, but without any good effect; 
he got rapidly well under small doses of mercury, and has had no return of his 
complaint. In another instance, a Greek gentleman had a few spots on his 
body, which nothing removed until he employed fumigation, although he had 
consulted the most eminent men. 

Treatment. — The local treatment of these cases should consist at first in 
warm-baths, provided any irritation of the skin- exists, but the chronic nature 
of the affections usually at once calls for a more active treatment, and the addi- 
tion of corrosive sublimate, of the sulphuret of potash, to the warm-bath, is 
attended with the best results. In other instances, we have seen the use of 
the tar ointment, composed of tar and lard, attended with the happiest results. 
The patient should rub the parts affected daily with the ointment, and his sheets 
and shirt should not be changed — ^he lives thus in a tar atmosphere, and the 
surface is constantly kept covered with grease ; it is, in truth, a most unpleas- 
ant position, but we have seen eruptions of simple as well as syphilitic psori- 
asis yield in a few weeks, which had resisted ail other means. It is stated by 
M. Biett that such treatment will not prevent a relapse ; this we believe, but 
we should nevertheless employ it. 

The principal reliance, however, must be placed on 

Mercurial Fumigations^ which, when properly administered, effect a speedy 
cure. As English practitioners rarely now employ fumigations, a few words 
on their administration may not here be out of place. 

The patient, having undressed, is seated naked on a chair in a large box, his 
head being the only part exposed to the air. This box is heated by a furnace, 
on which the bisulphuret of mercury is placed, in proportion of three drams for 
each vapor bath. The intense heat applied soon volatizes the mercury, which 
quickly fills the well-closed chamber or box with a leaden-colored vapor that 
condenses on the body of the patient who is exposed to its influence for twenty 
minutes, during the last ten of which he perspires profusely. The box is then 
opened, and the surface of the body is gently wiped, so as only to remove the 
drops of perspiration ; a go||ra is now thrown over the body, and towels twisted 
round his legs, and the patient laid on a bed, thus swaddled up, between two blan- 
kets, which are tucked carefully round him, and additional coverings added. The 
patient is now left for half an hour, during which he perspires freely, and a glass 
of toast-and-water may be given. At the end of this time, the wet clothes should 
be removed, and the patient thoroughly rubbed down ; after dressing, he should 
not at once expose himself to the open air, but remain a short time in a cool 
room. The vapor, thus administered, may be repeated two or three times a 
week, for a month or five weeks, and a cure of some of the most rebellious 
forms of secondary symptoms may be attained. It may be readily assumed 
that this treatment is one that can not be readily carried into effect in the coun- 
try, as the necessary conveniences are not at hand. In these instances, the 
▼apor-bath may be had recourse to, and the cinnabar may be placed on a metal 
plate over a little charcoal-furnace ; but, from some experiments which I have 
instituted, I find that the mercurial vapor is so heavy, that it will not usually 
rise more than a foot, and the good effects of fumigation will be slight as com- 
pared with those arising from the real fumigating apparatus. The body should 
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be covered with a dark powder when the apparatus is well applied, and gold- 
leaf will detect the presence of mercurj^ on every part of the body. The above 
remarks, perhaps, explain why fumigations have fallen into disrepute, as the 
proper means of application are not always at hand. 

In the slighter cases, when only a few spots appear on the body, their dis- 
appearance may be readily effected by the employment of ointments. The fol- 
lowing is the formulae I frequently employ : — 

SI. Hyd. sabsulphat 3s8. 

Unguent, cetacei gss. ^ ' 

M. ft. unguent. 

In employing greasy applications, however, care should be taken to remove 
by tepid water the stale ointment before any fresh is employed. 

TUBERCULA OR CONDYLOMATA. 

The affection called in England condyloma, or condylomata, is another 
modification of the papular affection. The French call it tubercule muqueur^ 
papules muqueuseSj or pustule plat. 

This complaint, which we shall call " condyloma" or " mucous tubercle," 
may commence by slight redness ; the epithelium then becomes softened, loses 
its connections with the parts beneath, disappears, and leaves an erosion ; the 
eroded surface soon turns very red, projecting, and granular, and is covered with 
a pultaceous secretion, whtfch is, for the most part, extremely foetid, particularly in 
the anal and the genital regions. These mucous tubercles are first composed 
■ of isolated papules, which, by uniting into groups, form large patches ; they are^ 
flattened, irregular, separated by fissures, and their edges are very sharp. Mu- 
cous papulae may become very prominent, and from the state of simple hyper- 
trophy they often pass into that of vegetations. Their surface in such a case 
contracts a good deal ; little transparent and globular granulations form, they 
rise by degrees, and in unitingvthey give origin to a sort of raspberry vegetation. 
It springs up very easily indeed in those regions where the skin is in the vi- 
cinity of mucous membranes, and is not bound down by the epidermis, and like- 
wise where it is bathed with an abundant follicular secretion — as, for instance, 
at the verge of the anus, the genito-crural fossa, the internal surface of the pre- 
puce, the umbilicus, the lips, the meatus auditorius, the velum pendulum palati, 
the tonsils, &c. Mucous papules never yield any inoculable pus ;• they do 
not give rise to any neighboring adenitis ; they consist merely of a hypertro- 
phied engorgement of the most superficial parts of the skin, and are susceptible 
of cure by a specific treatment ; whereas such treAinent is found powerless in 
destroying vegetations, even when the latter are situated on a recent mucous 
papule. Mercury will, in such a case, contribute to the disappearance of the 
base ; but the vegetation remains unaltered." — Lancet^ loc. cit. 

In appearance the affection will vary according to its situation ; usually of a 
more or less circular form, it presents a slightly-firm tumor, rather elastic than 
hard, more or less elevated above the surface of the skin. At first it is pale, 
but, exposed from its situation to friction, it becomes shortly of a vermilion 
tint ; the surface is somewhat similar to that of mucous membrane ; it secretes 
an acrid matter, which causes and maintains great local irritation, and is of a 
very offensive odor ; the epidermis which covers it becomes excoriated, and 

* Many persona believe that secondary symptoms and mocoas tubercles or condylomata, in partino- 
lar, are inoculable. The fact that two parts which come into opposition present condylomata, ban been 
broauht forward to prove this position. Of the fact there can be no doubt, as happens in thf vulva, 
scrotum, thighs, &c., but about tl)e explanation we disagree. The same cause which determines con- 
dylomata to one side, will do so on the other, namely, heat and moisture ; this in increased in (trrtfNir- 
tioD as they are formed ; and, altboogh one will follow the other, still, very often, they appear at the 
nme time. — W. A. 
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the tubercio may present the appearance of a blistered surface. The mucous 
tubercle may be isolated (as I witnessed lately in a female under Mr. Law- 
rence's care, who presented one in the axilla), and give the only intimation of 
secondary symptoms ; frequently, however, they occur in groups, and then the 
secretion of one irritates the other. We have witnessed examples in which a 
large portion of the thighs, as well as the wh9}e external organs of generation, 
vagina, and neck of the uterus, have been eifliMy covered with a crop of tuber- 
cles, attended with such local irritation and offensive smell, that the female was 
the igm} disgusting o|jject we ha^e ever witnessed. Rubbing one part against 
the otfiVr caused pain, but the general health seemed little affected. By inat- 
tention to cleanliness this disease has a tendency to extend ; but when care is 
taken to wash the parts, and prevent the accumulation of the secretion, the 
affection will remain stationary. Under proper treatment this disease rapidly 
gets well, but when left to itself it seems to have little tendency to cause ulcer- 
ations, which, like those following the pustule. Intend in depth rather than in 
circumference ; there 'seems a tendency to superficial excoriation rather than 
ulceration. The process of cure is somewhat singular : like lepra, to which 
it bears a close resemblance, the centre first shows marks of healing. As 
cicatrization takes place in the centre, the excoriating margin, which is ele- 
vated above the surrounding skin, extends until it has assumed the size of a 
ha^lf rown, and it may then suddenly stop, and the circle get rapidly well ; but 
for a long time after, a livid-purple or coppery-icolored spot remains, and aH'ords 
the only vestige of the disease : such was the case in the instance of the woman 
above cited. The circles may intersect one another, giving rise to various va- 
rieties of cicatrization. 

Such is the course &nd termination of the mucous tubercle. It, however, 
often presents varieties, as we shall now proceed to describe. Instead of be- 
ginning as we have just shown, it may arise on any point of the body which 
has been the seat of chancre, and which is irritated and moistened by the se- 
cretions of the parts. We have witnessed such an origin at the base of the 
penis or the scrotum. M. Ricord calls this a change of chancre in situ into the 
mucous tubercle. It appears likewise that a chancre on one part of its surface 
may be converted into a mucous tubercle, while the other may continue to 
secrete the virus. Such cases as these have led to the notion that the nmcous 
tubercle is contagious ; but, from the experiments of M. Ricord, it is now satis- 
factorily proved that, unless under these circumstances, mucous tubercles can 
never be transmitted from one adult to the other, notwithstanding all the attempts 
that have been made. The» chancre, when it has lost its virulent character, and is 
covered with granulations, %iay, under any irritation, take on the character of 
the ulcus elevatum, as we mentioned at the commencement of this Pari ; it will, 
then, be very difficult to distinguish it from an isolated mucous tubercle, but this 
is of no great importance.* 

Diagnosis. — There are various forms of acne indurata which have been 
mistaken for syphilitic tubercular affections. At the present moment I am at- 
tending a medical man with acne, which my patient can not be persuaded is 
of a simple kind, because he has pains in his shins, and a slight cold. 

I lately had under my care a gentleman suffering from secondary symp- 
toms whose family was very subject to acne indurata. It was impossible to 
observe any difference in color between the acne indurata (which had existed 
several years) on the back of this patient, and the specific disease resulting 
from syphilis. Mercury relieved and cured the recent complaint, but the in- 

* I believe this tranflformatioD in silu of the chaocre into a maooai tabercle is one of the funna or 
varieties firBt deacribed by ETani iu his " Practical Remarks on Ulceraliou of the Geuital Ori^aos," 
nnder the term *' Venerola Vulgaris, mU Ulcut Elevatum," and more recently by Mr Skey, m hi* 
lectares reported in the " Medical Oaxette." Oar view of its nature, however, is very diifereot (xom 
that taken by these gentlemen. 
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reterate disease, acne, was not in the least benefited, and he still bears it 
although his general health is excellent. 

The Treatment of Mucous Tubercles must be gnided by the indications 
spoken of in preceding sections, and although cleanliness and the internal admin- 
istration of merci^ry will oflen alone suffice, still the following local treatment 
should be employed. Let the tubercles be bathed twice a day with the follow- 
ing lotion : — 

SI. Liq. sods chlorinat 3ij ad gss. 

Anus ; Jviij. • 

M. ft. lot. 

Let the parts be well dried and calomel be sprinkled upon them, and dry lint 
kept between the excoriated surfaces. In a few days the benefit will become 
risible, and a cure will generally take place in fifteen or twenty days. 

• PUSTULiE. 

Our readers will be much deceived, if they suppose that by the term pustulm 
we wish to speak of an acute afiection of the skin, similar to that of small-pox, 
attended with full-formed pustules filled with a yellowish fiuid. 

Such cases have rarely come under our notice ; but we saw a case of the 
kind in the wards of M. Ricord, in 1847. The patient presented an indilAed 
chancre, with a pustular eruption on its decline ; had not the chancre been pres- 
ent, one might have taken it for a case of a man recovering from small-pox, and 
it formed a striking illustration of those old pictures one sees of leprosy. 

Most frequently pustules follow as sequelae of other eruptions, bad treatment, 
want of proper attention to cleanliness, or other cause ; and at a later period, 
af\er the occurrence of the primary sores, a yellowish serum, which soon be- 
comes thick and consistent, is seen raising up the epidermis on the centre of 
the various eruptions previously described; the pustule does not put on the 
characters seen in the pustule of the drawing of artificial chancre ; it is oflen 
covered at the commencement with scales, and then seems to be the resnlt of 
an inflammatory action beneath the spot of lepra. In other instances, it seems 
developed in a papula, which becomes converted into an organ secretmg pus ; 
scabs form upon it, which increase in diameter in consequence of the additional 
secretion of pus, becomiag hard, brown, and surrounded by a livid or copper- 
colored areola ; these scabs may assume a monstrous size, being at their base 
as large as a shilling, and projecting above the skin at least half an inch ; on 
removing these masses of scabs superimposed one 'above the other, and often 
covering large portions of the body, a dirty, saniou#, and ulcerating surface will 
be observed occupying their base ; the edges are often callous, and extend un- 
derneath the epidermis ; hence the ulceration is larger than it at first sight ap- 
pears to be. This form of eruption is usually very chronic in its course, and 
shows little disposition to heal ; the ulcerations remain for a long time station- 
ary, or when they show a disposition to heal, cicatrization takes place slowly ; 
a livid condition of the skin succeeds, a material loss of substance is evident, 
and white cicatrices are the result. 

Pearson states, that on the skin of the negro they leave a whitish appear- 
ance. 

It is especially under these forms that the general health suffers ; the skin 
is dusky, the countenance is shrunken, the capillary circulation is imperfectly 
performed, nutrition goes on badly, purpura often supervenes ; general prostra- 
tion of strength, together with loss of appetite, and rheumatic pains occur, in- 
dicating that the constitution is severely suffering, and it is not until the health 
improves that the sores heal. It was probably under such severe forms as 
these that the epidemic of the fifteenth century showed itself, but it is happily 
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only from time to time that we now see this disease in persons of bad consti- 
tution, or who have ruined their health by excesses. 

It is to this form of scab that the term rupia has been given, which, as we 
have seen, is merely the consequence of the formation of crusts ; however, 
there is another form which we have occasionally witnessed under the same 
circumstances ; large buUiBf or vesicles, containing at first a thin, serous, and 
then a sanguineous fluid, of a most fetid nature, based on an ulcerating surface, 
are seen on various- points of the body ; they form crusts, and follow the same 
course mH the disease last described ; they indicate a more impoverished con- 
dition of the system than even the pustular form, and are oflen attended with 
serous or sanguineous efiusions into the various cavities of the body. They 
depend upon a second element over and above syphilis, viz., scrofula or the 
scorbutic diathesis, and the secret of success depends upon the treatment of 
the latter affections. 

• Before quitting the pustular form, we must not omit mentioning a variety 
which occurs on the scalp, and which we call impetigo; it apparently com- 
mences at the bulb of the hair, showing itself by a small pustule ; a crust is 
formed around the root of the hair, which, as often as rubbed off, is reproduced 
by a thick viscid secretion matting the surrounding hair together; this condi- 
tion of the scalp is usually confined to a few spots, but the whole hair becomes 
afieHjpdr loses its lustre, gets dry, falls off, and the patient may become bald. 
The glands in the neck may often be sympathetically enlarged, particularly 
those behind the ears and at the base of the jaw ; it oflen accompanies the other 
forms of secondary symptoms. 

DiAGNosis.-r-It may hardly appear credible that small-pox, at its commence- 
ment, may be mistaken for syphilis ; but I can vouch for the authenticity of the 
following case, which was detailed to me by the patient himself, whom I saw 
soon afler the mistake had occurred. 

A gentleman had b^en ailing for some time. He consulted a medical man, 
in large practice in a provincial town, for an eruption which had appeared a 
few days before on his body. Mercury was commenced, imder the idea of the 
affection of the skii\ being syphilitic ; but what was the astonishment of the pa- 
tient on being told, a few days subsequently, that the disease was small-pox 
which covered the whole body. 

I was lately asked to see a foreigner, who presented in a most marked de- 
gree an instance of the difficulty of arriving at a diagnosis. This gentleman 
was covered over with phlyzacious pustules, each surrounded with a genuine 
copper-colored stain : sycosis existed on the chin, and general ophthalmia, wi^i 
severe affection of the iris, aond sclerotic coats were present. 

Two medical men had come to the conclusion that this was a case of syphi- 
lis ; and at first sight I believed in the existence of specific disease. But on 
inquiry, I found that the patient had been reduced by a constitutional disease, 
and he was then in a very debilitated condition ; he had never had syphilis or 
gonorrhoea, nor were condylomata, psoriasis palmaris, nor sore throat, present. 
This I believed to be an instance (of which I have now seen several) of ecthy- 
ma, with ophthalmia, occurring in a debilitated^ constitution, and yet putting on 
the features of syphilis. 

Mr. Busk, surgeon to H. M. S., " Dreadnought,'* showed me, some time since, 
a man covered with an eruption produced by eating bad meat ; it presented so 
much the character of syphilis that I firmly believe almost any one would have 
called it a secondary symptom, except those who possess the opportunities that 
gentleman enjoys of studying anomalous diseases in sailors. 

The Treatment must be conducted on much the same principles as those 
we alluded to under the head of papulae, in addition to these the pustules may 
be covered with strips of plaster composed of the emplast. ammoniaci c. mer 
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curio ; in some instances its effects have been general, curing the disease, and 
producing an effect on the gums, aAer the other preparations have failed ; usa- 
ally, however, the beneficial results to be expected are purely local. When 
applied in istrips on chronic ulcers, or on those papular eruptions which as- 
sume a (ihronic form, such as the corona veneris and many odiers, it removes 
them, as by charm, a short time after its employment. 

^ ULCERS. 

Secondary ulcers on the skin are rarely met with, except when occurring as 
sequlae of the various eruptions mentioned in preceding pages. Either in con- 
sequence of neglect on the part of the patient, or depending on aar unhealthy 
state of constitution, ulceration comes on in a papule, or in a case of rupia, ex- 
tending itself like any other ulcer. These sores may be isolated, or the body 
may be covered with them. I have seen them as large as a five shilling piece, 
in other cases not larger than split peas. Sometimes they are covered with a 
dry crust, at others they secrete an unhealthy pus. 

Diagnosis. — Let any unprejudiced person go round our London hospitals, 
and he will see unhealthy ulcers on the lower extremities, which are set down 
as syphilitic, and it is heresy to doubt the correctness of the diagnosis of such 
sores which are infallibly treated with mercury. 

I will here cite a case which I published some years ago in a paper eAtrtled, 
" On the Diagnosis of Syphiloid Diseases." A female, the mother of several 
children, presented herself with three circular sores, of the size of a shilling on 
one leg, and five similar ones on" the other lower extremity. They presented a 
foul surface, covered with sloughs. She stated that a similar s^e had existed 
on the sternum ; her mouth bore traces of salivation, which had nearly passed 
away, and left the gums spongy ; the teeth loose, and covered with tartar ; the 
whole system as impoverished as you might expect in scorbutic disease. If I 
might believe my patient, she had never had primary disease, nor the usuaC 
secondary symptoms ; but the Abernethian disciple had given her large and re- 
peated courses of mercury, and used black wash for three we^ks. Instead of 
recovering:, she had been gradually getting worse, and applied to me, as her 
medical attendant said she had not taken mercury enough, and was about to 
increase the dose. 

It would seem as if hospital surgeons had predetermined that sj'philitic ul- 
cers presented special marks by which they could be known. I have, in my 
ignorance of these characteristic symptoms, ventured, at the bed-side of the 
patient, to ask some of our leading surgeons to point out to me such character- 
istic signs : to the same purpose I have read the most modern articles on ul- 
cers, and the replies I obtain are something to the following effect: " Why, Mr. 
Acton, you can not doubt that sore, or series of sores, now before you, to be 
syphilitic ; just observe their circular shape, their well-defined edges, the per- 
pendicular margins, their depth, the loss of substance, as if a piece of the size 
of a sixpence had been punched out, and three times the thickness of gun-wad- 
ding. Look, moreover, at the livid or copper-colored areola, the condition of 
the patient, anemic and reduced, and will you really any longer doubt that such 
a sore is syphilitic ? If you doubt, look at Hunter's works or those of Aber- 
nethy. But really your skepticism is unbearable ; it can not, I should think, 
'stand against the treatment, for you will see these ulcers get rapidly well with 
mercury." 

When I say that this is almost always the gist of the replies to my doubts, 
I speak of those of a large number of English surgeons who are deeply con- 
vinced of the truth of these convictions. They amount, however, only to this, 
that surgeons have for a number of years been taught, and now believe, that 
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these signs represent syphilitic ulcers, and as these opinions have never been 
questioned, of course the belief remains. In our large metropolitan hospitals, 
where mercury is given for most primary and secondary symptom^ students 
are not likely to watch a large number of cases of syphilis treated without mer- 
cury ; did this happen, they would soon see that syphilis (pure syphilis, un- 
dbubted syphilis, no syphiloid disease but syphilis) does not, in a good consti- 
tution produce per se these ulcers which appear to me to be peculiar 'to .this 
country, or at least much more common than on the continent. I infer, there- 
fore, that true unmixed syphilis docs not produce this form of ulceration, which 
I admit Hunter and Abemethy thought characteristic* It is very well to fall 
back on these authorities, but in the search after truth, I inquire what evidence 
these authors themselves produced, that such sores were syphilitic, and I find 
none except the perfect conviction that they were so. Conviction in science 
is not enough ; I see just as much reason to say they are mercurial as syphilit- 
ic , the post has been here placed for the propter as too often occurs in medi- 
cine. One thing I have observed, these ulcerations often follow syphilis, 
thej 'till more frequently follow syphilis treated with mercury ; they still 
furtJ . frequently follow syphilis treated injudiciously with mercury in constitu- 
tions that have borne and do bear mercury very badly. Now let those who 
still doubt 'what I say, watch the treatment of these sorts»with mercury ; for 
the first few days they improve, but watch them a little, and the reverse hap- 
pens ;t W6 then hear orders given to abate the preparation as the patient has 
nad enough ; improved diet is ordered, perhaps sarsaparilla, and then a second 
edition of the mercurial is prescribed ; the patient recovers, we will admit, but 
watch the result; he or she was a feeble creature before, and this state of de- 
bility increases, to bo followed by a cachectic state, which is too common iu 
the present day. Now this cachectic condition does not depend upon mercury 
alone, it is the conjoint effect of syphilis, mercury, and debility — call it, if you 
please, syphilitic cachexia. 

It deserves notice, moreover, that no other remedy except mercury meets with 
a fair trial in the hands of mercurial surgeons ; any little complication coming 
on when other preparations are given, causes the remedy, whatever it is, to be 
left off, and not to be returned to. Not so mercury ; if any untoward accident 
happens, it is not in fault-7-it is suspended to be returned to — it is the spoilt 
child of the present century of surgeons ; praise is lavished on it ; it has no 
faults, has mercury ; all is couleur de rose, and the changes are rung on the dif* 
ferent preparations of the mineral. 

To the students I would say, be not biased by the ipse dixit of your teacher. 
Watch the cases, and see if the opinion I here express on the treatment by 
mercury be correct or not ; look not alone to the healing of the sore ; judge if 
the constitution of the patient be improved or not ; you will lose ^ght of the case 

* Henoan states at paere 518 of bis Military Sargery, "I have not seen a sing^le case of alceration, 
succeeding to a cataoeons eruption in the military hospitals, since the non-mercarial practice has been 
adopted, except where mercar^ bad been luns and irregnlarl^ osed." It woold appear as if exposore 
to mercarial vapor had this eflect ; for Sir W . Baroett. in his account of the effect of roercarial vapor 
on the crew of the Triamph, says: *' The Triamph, previous to this event [diffaston of erode mercnry 
Arongb the ship], had sanered considerably by having a namber of her men attacked with malignant 
nicer, which at one time prevailed to a considerable extent in oar ships, both at home and abroad, and 
in many of the men who had so suffered, the ulcers which had long oeen completely healed without 
tleren an erasure of the skin, broke out again, and soon put 00 a gangrenoos appearance." — AM, 
Ckimrg. Review, vol. iv., p. 1019. 

1 1 meet with a strong corroboration of this opinion in Hennan's Military Surgery- At page 5S0, 
be says : ** In common with other physicians, I have, however, frequently observed that mercury, like 
other substances with which we are familiarly acquainted, frequently mitigates in small doses, but 
without effectually removing many of the lymptotns which it has occasbned when very largely used 
— a property which has often led to serious mistakes, and which most detract consideraM y fmm the 
value or any examples drawn from the cases of those whose oonstitotions have been conMtsnily charged 
with the mineral, when such cases are hnxlght forward as anqiiestiooable prooCi of ks efficacy- wbera 
fyphilia has resisted eveiy other means of core." 
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on his leaving the hospital, but even before he quits the institution form your 
own opinion on the benefit mercury has done the patient, and when you com- 
mence nractice, act according to your experience. Compare these sores with 
scrofulolk and scorbutic ulcerations, and then tell me if you distinguish one from 
another; the diagnosis looks very plausible on paper, but at the bed-side of the 
patient ^t will be difficult to make it out. 

Even John Pearson admits, that among the pernicious eflects are to be added 
phagedaedic ulceration. " Not only chancre or bubo assumes this appearance 
and character, but new sores form and soon spread, becoming sloughy and un- 
tractable. A person using mercurial ointment for four or five weeks, shall have a 
sore appearing on the upper part of the thigh or on the head or neck, and which 
very often becomes very unmanageable.'* — Manuscript Lectures, 

The Treatment. — On this subject I have little to add to what I have 
stated under the head of treatment o( papula 2ind pustula^ to which I must refer 
my readers, in the hope that the fullest directions have been given to treat these 
troublesome cases. 

SYPHILITIC DISEASES OF THE SCALP^ ALOPECIA. 

The earliest syjmtoms of syphilitic affections of the scalp consist usually in 
itching, attended oy rheumatic pains, or the patient will complain of several 
distinct tender patches ; on examination, no trace of eruption or affection can 
be detected, but if the patient has recently (say within six weeks or two months) 
suffered from chancre, or induration remains in the situation of the sore, the 
symptoms will not be confined to those above described, but will soon be fol- 
lowed by loss of hair. 

Alopecia, as this symptom .is called, commences very gradually. At first 
the hair becomes dry and crisp, loses its glossy appearance, breaks readily, and 
a surgeon will be told that the brush irritates the head, and that it is impossible 
to use a comb from the pain it produces. On examining the head, the hair 
will in many instances be found broken off close to the scalp, and patches here 
and there of partial baldness will be seen; in the most advanced stages it 
comes away with th« bulbs attached, and in considerable quantities. The 
surface of the head is not necessarily scurfy ; and it is only in the latter stages 
that pityriasis is troublesome. The color of the scalp now begins to alter; 
various points become of a rosy hue, the more apparent, as the surface of the 
skin generally has a yellowish, unhealthy look. Slight febrile symptoms set 
in, attended frequently with spots of similar rosy color on the abdomen. At 
this period the patient often complains of general rheumatic affection of the 
joints, with loss of appetite and debility. As stated above, this affection of 
the scalp usually occurs within six weeks or two months from the occurrence 
of primary s^ptoms. This, however, is only true when no mercury, or only 
a moderate quantity, has been given. I lately saw a gentleman who, four 
years ago, contracted syphilis, for which he took large quantities of mercury. 
He recovered slowly, and had no relapse for three years and a half; when sud- 
denly his hair began to fall off, and secondary symptoms appeared (as he states), 
for the first time. He denied having ever had disease of a doubtful character 
since his first attack. 

Alopecia, when it exists alone, or to a slight extent, may, and usually doe^ 
depend upon other causes than syphilis. Still the surgeon should bear in mina 
that it is a frequent sequela of the disease, and requires immediate attention, or 
the loss of the hair will be considerable, and its growth uncertain. We rarely 
meet in the present day with those large patches of the scalp completely denuded 
of hair, or observe the permanent loss of eyebrows or eyelashes, as described 
by the older writers. I, however, witnessed lately such an instance, in the 
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wife of a vridier, in whom we were unable to check the disease for some timOy 
aggravated as it was by poverty and destitution. 

In private practice patients are very anxious to learn af the hair wiQ grow 
again'; their fears may be quieted by an assurance, that although we dRii*not at 
once stop the falling off of the hair, it will be lost in less and less quantities, 
vA ultimately will grow as strong as before, provided we see the case in the 
commencement. It will b^ some time, however, before the hair will attain its 
usual gloss ; and females must not expect it to grow rapidly, or ever to attain 
its former length. 

I have been unable to decide jipon the greater or less probability of a good 
^ head of hair remaining, afler loss from its breaking off close to the scalp, or 
coming away with its bulb. In either case I have succeeded in securing the 
growth of the hair ; and this might be expected, as we find superfluous hairs, 
(removed, together wit^ their bulb, by means of tweezers), will be reproduced ; 
and physiologists believe that the matrix of the hair will reproduce the bulb. 
Miiller states, that in animals (during the casting of their coats) " the bulbs of 
the old hair become pale ; an/d by*the side of each a small black globular body 
is formed, which is developed into the new hair. This is a v^ry interesting 
fact ; the matrix of the new hair is not the old pulp, but seems to be a new 
sprout, from the productive base of the folly le." «* ^ 

Before quitting the subject of alopecia, I may mention, that if the hair does 
not fall off at the commencement, we do not find it generally deciduous in tUe 
later stages of syphilitic complaints, and we may observe severe cases of sec- 
ondary symptoms unattended with falling^f the hair. In the next stage of 
the disease, we observe a papular affection of the scalp, which commences 
with little rose-colored elevations of the skin, to which the patient's attention 
is directed by the itching of the part. We remark these papulae, called lichen, 
increase in number, those first formed cease to present any elevation, but slight 
pearly-white scales form on the apex ; these fall away, and are replaced by 
others, the hair becomes scurfy, and these spots, at first of the size of millet 
seeds, become as large as a fourpenny-piece, forming the affection called lepra ; 
the whole surface may secrete these scales, or the centre may heal, and the 
circumference only present the abnormal secretion ; this we call psoriasis. 
Usually, however, the scales are thickest in the centre, and, if the entire scale 
be carefully removed, this little pyramid will be seen composed of a series of 
superimposed scales, the undermost, in contact with the scalp, presenting a 
honeycombed appearance ; when seen under the microscope, this mass appears 
tp consist of laminae piled one upon another, their edge forming dark lines ; 
there is nothing characteristic in their appearance ; the skin, upon which the 
scale is placed, looks like that of a recently blistered surface, and secretes a 
very small quantity of thin, pellucid fluid ; at other times it is quite dry, and 
surrounded with a white line caused by the detached healthy cifticle ; this, by 
Bidit, has be^n considered a diagnostic sign of syphilitic eruptions, but it is 
not always preseni^ and may be found in common lepra. 

In particular situations, especially behind the ears, and in the folds of the 
neck of stout persons, and those inattentive to cleanliness, we may observe 
these spots, instead of becoming scaly, remain moist, and we find a raised soft 
papula, covered with a white, pulpy, tenacious secretion, like wash-leather, the 

ring from which excoriates the surrounding parts ; we call this condyloma, 
nucous tubercle. Unless means are taken to check the disease, these scaly 
or tubercular eruptions will continue for an indefinite time, increasing on .one 
part, and falling off on another. In some cases, we may witness the points of 
the papulae of lichen, at an advanced period, become filled with a yellow fiuid, 
which dries up, forming a small crust ; we call the affection impetigo. Instead 
of the point of the papula becoming thus affected, a surface as large as a six- 
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pence will be observed, covered with vesicles, the contents of wUrii^ at 6rst* 
transparent, become yellow, coalesce, and a scab forms, from undef' which 
oozes a i|erous fluid, and on removing it, the skin is inflamed and excoriated ; 
this disease is called eczema impetigi nodes. In still more advanced stages, 
we may meet with ulceration on these spots, which 'assumes a very intractaUe 
character, forming tertiary symptoms. At this period, we may find tumors %i 
large as horse-beans on the scalp, which at flrst are unattended with pain or 
redness ; fluctuation may be detected in them, and if punctured, a thin, serous, 
straw-colored fluid exudes ; if left alone, they become painful and red, ulcerate, 
and exposure of the bone follows, producing those necrosed skulls to be seen 
in our museums, and happily seldom met with in practice in the present day. 

Diagnosis. — Medical men, who have had large opportunities of witnessing 
aflfections of the skin, will, I think, agree with me, that in the infant and child, 
afiections of the scalp are very common ; but that in the^dult we seldom meet 
with them. If a child be brought to you with any eruption, ten to one the 
head or scalp is aflfected in some form or other ; if an adult consults you, and 
his body be covered with eruption, seldom do we. expect to find any aflfection 
of the scalp. So much is this the case, that in treatises on the scalp we find 
descriptions of its diseases confined almost exclusively to those of infancy. 
This law, true of diseases of the s^in generally, does not apply to syphilitic 
afiections of the scalp. We meet with poor little shrivelled children, the off"- 
spring of infected mothers, with their bodies covered with scaly eruption, and 
their nates one mass of ichorous sores, their nostrils stufl*ed with discharges, 
and their eyes profusely secreting ^tjiick yellow matter: the scalp, howei'er, 
is usually free from disease. The adult, on the contrary, is seldom aOected 
with secondary symptoms, without the scalp presenting some variety of syphi- 
litic eruption. These facts, if acknowledged to be true, are of great practical 
importance in aiding us in the diagnosis of aflfections avowedly diflicult, and 
their truth will, I think, be admitted by those conversant with these diseases. 
The surgeon, however, must not depend upon the appearance of the eruptions 
on the scalp alone, but be guided by concomitant symptoms. 

Treatment. — No time should be lost in the local treatment of alopecia. A 
patient finds much relief from warm baths, particularly when any irritation 
exists on the scalp. I desire the hair to be cut avS short as fashion will allow, 
but I have never found it necessary to shave the head in the early sta<;es of 
the complaint; and I question much if this be required even in the more ad- 
vanced periods, particularly if proper means be employed to check the disease. 
These consist in the application of stimulating washes or liniments to the scalp. 
A very simple and elegant one may be made by mixing equal parts of rectified 
spirit, eau de Cologne, and castor oil together. I employ castor oil, on account 
of its being the only vegetable oil which is soluble in rectified spirit, and the 
eau de Cologne covers the otherwise nauseous smell of the oil. If a stronger 
preparation be required, I recommend equal parts of honey water* and tincture 
.of cantharides, to be rubbed into the roots of the hair every night. The first 
eflfect of this spirit wash will be but slight. In the course, however, of a few 
days, there will be some redness and irritation, and patients complain of a feel- 
ing as if something were drawn from their heads and little blisters will be scat- 
tered here and there. I need not say the application shoifld be left ofi* before 
such efl'ects are produced, to be reverted to at intervals as the case may require 
Under this local treatment the hair will cease to fall off, and all tendency to 
pityriasis disappear ; the young hair will be seen sprouting freely. The eflfect 
of the spirit on the hair will, however, make it dry and untidy, particularly as 
the brush can not be freely applied, on account of tenderness of the scalp. I 

* Honc^-water varies moch, but like eau de Cologne l§ a highly perfumed spirit; honey does doI 
enter into ita oompoflition. 
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hare att^ilpted to combine the* cantharides with animal and yegetable oils, in 
which it ja; readily soluble^ but by keeping the mixture becomes rancid ; this 
prevents its 'employment for the toilet-table. To obviate the unpleasant effects 
of spirit in drying the hair, some form of pomatum or hair-oil should be freely 
used. - 

^ In the slighter cfms of fiedling of the hair, pomatum containing^ ji small quan- 
tity of tincture .of cafhtharides, will answer very well. The following is a very 

good formula : — 

#^ Ungaeat. cetacei 5j. 

Tinct. cantharidis 3ij. 

Ol. Rorismarini, ^ 

Ol. Lavendolae, 4& gntt. x. 

Ess. Jasroini '. ^3j. 

M. ft. unguent. 

Sig. Pomade for the hair. 

The local treatment of the earliest forms o& syphilitic affections of the head 
— that is to say, lichen, lepra, psoeiasis, and impetigo^consists in the frequent 
use of the warm bath, taking care to soak the head well. Under this treatment 
the scales become loose and detached, the skin assumes a healthy character, 
and the cephalic pains cease. The spots may be covered night and morning 
with dilute citron liniment, made according to the following formula : — 

ft. Ol. oli vae gss. 

Undent, hyd. nitrat 3j. 

M. fi. liniment. 

I am acquainted with no preparation so efficacious in scaly affections of the 
scalp. If kept in a well-corked bottle, this liniment does not undergo the usual 
change of color, which is said to arise from the nitric acid being given off when 
exposeij to the air in pots. 

The general treatment has already been spoken of under the head of secon- 
dary symptoms. 



ONYCHIA. 



" We find here the same phenomena which we observed in iritis, and in the 
cutaneous eruptions; for onychia is, in fact, only an affection of the skin which 
surrounds the nail ; and in this cutaneous attachment may be developed either 
ecthyma, papules, vesicles, &c. The matrix suffers, and the secretion of the 
nail gets greatly vitiated ; it grows thick and nodulated ; and this alteration is 
somewhat analogous to what takes place in inveterate psoriasis. There is also 
a great similarity between onychia and alopecia ; they both depend on morbid 
changes interfering with the secretion of those cuticular appendages." — RiconTs 
Lectures, loc. cit. 



SECTION m. 

SVPHILITIC AVFECTIONS OF MUCOUS MEMBRANES. 

Evert portion of mucous membrane which the eye during life can observe 
, like the skin, subject to become the seat of secondary symptoms ; thus the 
lips, inside of ths cheeks, tongue, fauces, and throat, furnish the most unequiv- 
ocal and characteristic features of a constitutional affection ; not only the 
. margin of the anus, but the inside of the intestine itself, may be the seat of the 
disease ; the lining of the prepuce may likewise give undoubted evidence of 
the same fact. The use of the speculum daily makes us acquainted with the 
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fact, that the vulva, vagina, and neck of the uterus, are occasiooally the 
seat of lesions which may with justice be attributed to constitution %| syphilis. 
To the description of these we shall now direct the readerls attention, and we 
hope to be able to furnish a more complete hbtory of the secondary afiectione 
of these parts than has hitherto been given. 

Our obserT|tions have been made principally on thermilAps membrane cov« j 
ering the mouth and throat, th6 most frequent situation of wibondary lymptonif,* j^ 
but the remarks will equally apply td other portions of the mucous membmoes. ^' 

SECONDAkY AFFECTIONS OF THE MOUTH AND THROAT. 

Some pathologists, and Cruveilhier among the number, have exptessed sur* 
prise at the tendency of syphilitic disease to break out in the throftt ^ but when 
the anatomical relations of the throat are considered — when the jM^ number 
of blood-vessels there met with i^ borne in mind — when it is MSfenbered that 
the moutli is supplied with nerves from numerous and diiferejErfT: sources — and 
' when we recollect the sympathies existing between the throM 'end mouth and 
the various parts of the economy — when we call to mind, likdwise, the influ- 
ence that puberty exercises on the genital organs and those parts contained in 
the throat, we can not be much surprised that in a disease like syphilis, the 
throat should so of\en become affected. The throat, from its functions, is fre- 
quently exposed to changes of temperature, and first feels the effects of all ex- 
cesses ; these circumstances,. however, will be further alluded to in speaking 
of the various symptoms of the afTection. 

The Anatomical Characters of secondary syphilitic affections of the mu- 
cous membrane are, generally speaking, very characteristic. *A redness 
appears on the surface, forming an erythema of the mucous membrane, which 
may, and often does, pass unnoticed, as it is difficult to distinguish it from the 
natural redness of the part ; or the surgeon may suppose that the patient is 
8ufferin<,' from common sore throat. The affected parts soon, however, become 
prominent, and the centre of the red circle becomes pale, extending in size 
until it attains that of a sixpence. Very often several points take on this char- 
acter, and coalesce ; thus neither the circular nor semi-circular appearance 
persists, but the affected points present an irregular patch of whitened epithe- 
lium, which resembles the skin on a washerwoman's hands, or the appearance 
of the finger which has been covered with a poultice. It looks very often as 
if these patches had been whitened by caustic, and is compared to the snail 
track by Irish authors. 

If any attempt be made to remove this whitened patch, it will be found very 
adherent to the tissues beneath ; and I have never been able to satisfy myself 
as to its nature, viz., if it be simply the epithelium altered, or if it be a secretion 
superadded to it. I am induced to lean to the latter opinion, as the centre of 
this hlesiched surface may be raised above the level of the surrounding healthy 
mucous membrane. In many persons only one of theso patches of a circular 
shape, as in the letter 0, is met With. One circle may intersect another, so 
that a patch of mucous membrane may contain several imperfect circles, as in 
the figure 8. It is only the mucous membrane, here represented between the 
lines, that is affected, giving the throat the appearance of containing so many 
semi-circular bands of swollen mucous tissue, and this appearance we have io... 
vain sought for in other diseases. These patches are spread in great quantities 
over the mouth, gums, tongue, pharynx, or uvula. Usually there is redness of 
the mucous membrane around, but complications may supervene. I have fre- 
quently witnessed an erythematous blush surrounding each patch ; ulcerations 
may take place on the whitened surface, in the form of points, which unite 
and the entire bleached appearance is destroyed, or only remains at the cir 
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cumference, in tbe shape of a grayish fringe. I have ^flen witnessed these 
white patches in a stationary state during entire raontha, particularly when the 
patient is not exposed to cold or damp, and even under simple treatment they 
may disappear, but such an occurrence is vity rare. They usually become, 
sooner or later, the seat of ulceration, which destroys the surrounding part, and 
the circumference of the sore extends. At a later period, particularly in bad 
constitutions, the affection gains in depths and .assumes a dirty unhealthy char- 
acter ; inflammation or gangrene may seize upon it, or if neglected, it may be- 
come what I shall hereafter describe as the tertiary form of sore-throat, causing 
destruction of the deep-seated tissues, and a loss of the palate, nose, &c. 

The tonsils may become so much swollen, that the patient breathes with 
diflUculty, and fever may exist ; this is not a necessary complication, however, 
as tbe affection is usually chronic, but has a tendency, if neglected, to gain the 
d|eper tissues. 

In preceding pages I have described the secondary syphilitic affections of 
the throat as we meet with them in practice, particularly when no mercury, or 
very little of the mineral, has been prescribed. If the reader consults various 
authors, either i^ry slight descriptions of the affections are given, or such as 
are noticed do not in all respects agree with the above. 

When mercury has been given in large quantities for the primary symptoms, 
the affection of the throat often c'omes on in spite of the treatment, but, instead 
of putting on the chronic characters above alluded to, the ulcer is red, inflamed, 
and sloughy ; a piece of the tonsil appears to have been punched out, and the 
ulcers extend rapidly in size and depth. These are the forms that Huntef was 
most famiHar with, 'and which he has so fully described ; this is the form that 
is not unfrequently accompanied with rupia, and has been preceded by primary 
phagedsenic sores,- or in which the cases have been treated with large quan- 
tities of mercury. "*■ 

Situation of the Patches of Ulceration. — ^This subject is not with- 
out its interest in several points of view ; most frequently the patches are ob- 
sensed on the amygdalae, or on the sides of the tongue, or close to the freenum 
on its under surface ; they are met with, though less frequently, at the comers 
of the mouth, and they here soon assume the appearance of scabs, which are 
very characteristic, and liable to bleed when the mouth is examined. Some- 
times they are met with on the dorsum of the tongue, here assuming an elevated 
character, like the condylomata around the anus. I have rarely met with this 
form of disease on the back part of the pharynx ; on the uvula it is so rare that 
I can recollect but a very few instances, although it may occasionally occur, 
as I witnessed in a case lately in St. Bartholomew's hospital. The importance 
of these observations will appear hereafter, in treating of the other form of 
syphilitic sore throat. 

Causes. — In tracing back the history of patients aflfected with this disease, 
it will be found that, in the adult, indurated chancre has preceded, or co-exists ; 
in the infant, on the contrary, a chancre will be rarely discovered as the ante- 
cedent, but the mother will be found to bear traces of primary sores, or it will 
be ascertained that she is suffering under secondary symptoms, \i^hich she has 
transmitted to the infant during utero-gestation. 

Usually, however, the indurated chancre seems only to give a predisposition, 
to the aflfection, or rather to give rise to a slate of the constitution which we 
have called the syphilitic diathesis. To occasion the development of second- 
ary affections of the throat, various exciting agents are necessary ; these seem 
to consist in exposure to cold, damp, or moisture ; fatigue ; improper or insuf- 
ficient food ; excesses of all kinds, &c. Every surgeon must be fnlly aware 
that a patient who has been the subject of an indurated sore, although he has 
not taken mercury, or employed any so-called specific remedies, may with 
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E roper care escape sore throat for sbme months ; hot no stener does he expose 
imsclf to any of the exciting causes above spoken of, than he obserres these 
appearances in the mouth and throat. 

The consideration of the infloence of exciting causes is rery important, at 
explaining some exceptional cases which appear a long period after the chan- 
cre. The affection of the throat may be usually said to appear six weeks or 
two months after the appearance of an indurated chancre ; when the chancre 
kas been imperfectly treated with mercury, the interval which elapses may be 
longer. 

Age, profession, and sex, will only act as predisposing causes, inasmuch as 
they induce excitement of the mucous membrane ; thus the child, from the 
fact of sucking, is greatly predisposed ; persons who use tobacco-pipes are 
very liable to it : for here, as in those who play upon wind-instruments, there 
is a great call upon the secreting apparatus of the mouth ; and in the treatme|^ 
of its diseases these points should not be lost sight of. 

The Symptoms consist at first in slight pain or stiffness, felt during degluti- 
tion ; and frequently the first occurrence of the complaint is observed from the 
difficulty of swallowing hard substances, such as a crust, withoitt suffering ; and 
our patients, on the watch for the slightest symptom, come to the surgeon, who 
is enabled to detcpt only slight redness of the fauces ; ' sooner or later (if the 
disease is not checked), the bleached appearance of the epithelium follows, 
and it is difficult to say (if the weather be changeable) if we have to treat a com- 
mon sore-throat or not, more especially where no concomitant symptoms occur. 

The tonsils may enlarge, almost ol^tructing the breathing, giving rise to all 
the symptoms that impediments of free access of air to the lungs usually pro- 
duce. In other cases, the tonsils are seen presenting so many cracks or crev- 
ices, and every time a patient swallows, intense pain is . felt, like that pro- 
duced by a cutting instrument. The tone of a patient's voice is altered, be- 
coming husky, and when the arytenoid cartilages are attacked, aphonia may be 
present. It not unfrequently happens that the orifices of the eustachian tubes 
become affected, and patients complain of pain darting up to the ear, and par- 
tial deafness follows. 

Concomitant Diseases. — ^The affection I am describing rarely occurs alone. 
I have already mentioned that an indurated primary sore oflen exists on the 
penis, while, at the same time, an affection of the scrotum, anus, or genital or-' 
gans in the female, which is called in France mucous tubercle, and in England 
condyloma, often precedes or co-exists with it. A rubeolous eruption is often 
visible on the abdomen ; on the scalp an impetiginous affection occurs, as in the 
case mentioned above ; the hair falls off, having previously become dry ; the 
glands in the neck are often enlarged ; in fact, all the symptoms described as 
secondary may be present. 

Diagnosis. — When one or more of the white patches, circular in form, or 
assuming the semicircular character, are seen on a hypertrophied portion of 
the mucous membrane, unaccompanied with salivation ; when the patient ad- 
mits having lately had, or still bears traces of, an indurated chancre ; when va- 
rious well-marked secondary symptoms are evident on the patient ; when these 
have been but little benefited by care and local applications — few persons will 
be found who deny that the symptoms are produced by syphilis, and perhaps, 
with me, they will call the disease a mucous tubercle of the mouth, the conse- 
quence of general and constitutional infection. 

Were it in all cases as easy a matter to diagnosticate the affection, the study 
of the subject and the treatment of the patient would be very easy ; but those 
who have seen much of these diseases are fully aware that cases present many 
difficulties, and it is to the study of these that I propose now calling the read- 
er's attention. 
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It is frequently found in practice, that in consequence of some disorder of the 
stomach, or from the use of mercury, aphtha or salivation has occurred ; the 
mouth may thus present an appearance which masks the disease, and the ana- 
tomical characters above described fufnish no guide, as it is impossible, from * 
the appearance of the mouth alone, to give an opinion ; it is well in such a case 
to wait a few days, to treat the salivation by a gargle composed of muriatic 
acid and infusion of roses, and touch the gums with a small mdjp made of link 
dipped in the concentrated hydrochloric acid. This local treatment, combinea 
with a gentle aperient every other morning, and a light and nutritious diet, will 
cure apnthe and salivation ; but the characteristic mucous tubercle will now be- 
come evident, for this local treatment will not remove it, and the diagnosis will 
become clear. 

With regard to the history of the case, considerable difficulties often prevent 
ts from forming a diagnosis ; patients, intentionally or through ignorance, or in- 
attention to the previous complaints, state that they have never had chancres, 
much less indurated primary sores. The absence of chancres should not pre- 
vent us from l^ging from the other symptoms. Let it ever be borne in mind 
that chantres i^y heal in a few days, that they may be contracted in other 
ways than by sexual intercourse, and consequently may exist on any part of the 
body, as well as on the penis (see pp. 248-'49). Thus the denial of the patient 
is not a sufficient reason for conclyding that chancres have' never existed. 

Other forms of secondary symptoms are not always present, and in such • 
cases we are deprived of one of the most valuable guides the surgeon can pos- 
sess. On the other hand, the practitioner should be well convinced that to 
come to a correct diagnosis on the nature of syphilitic affections of the mouth, 
the symptoms by which he judges should themselves be correctly diagnosed as 
83rphilitic ; he should take care that aphthae on the mouth be not mistake^ for . 
the mucous tubercle ; that a sore on the penis, without sufficient reason, should 
not be considered syphilitic, nor should the chancre have existed years pre- 
vious to the appearance of the affection, — ^lastly, if the supposed secondary 
symptoms are not well-marked, viz., if no rubeolous eruption or mucous tuber- 
cles about the anus or scrotum be present, a vejiy cautious opinion should be 
given, for there are two very great errors which surgeons fstll into ; the one 
sees syphilis everywhere, the other seems to shut his eyes to symptoms which 
can be rationally and truly connected with the disease ; but I trust I have said 
enough to show the necessity of weighing each symptom, and giving it only its 
proper value ; each individual symptom must be compared with and corrected 
by the other, and practice will assist us in forming a correct decision. 

Among the cases that present difficulties in a diagnostic point of view, are 
the patches or bald or whitened condition of the tongue, which persons in large 
practice must be familiar with in some forms of indigestion, and likewise in 
cases of simple lepra and psoriasis ; that such affections will occur without any 
83rphiUtic symptoms having preceded them, there can be no doubt, and the diag- 
nosis will depend generally on the absence of any concomitant symptom of 
syphilis ; but I must admit that the greatest caution must be used in coming to 
a conclusion. 

There is an ilfiection of the throat coming on afler mercury has been given 
for a long period, which may be mistaken for a syphilitic affection. Hunter 
seems to have been well aware of this effect. He says, page 458, vol. ii., 
Palmer's edition : — 

*' Such complaints are more cxmimon in the tonsils than ui any other part, for 
we oflen find that while a mercurial course is going on, and the ulcer of the ton- 
sils healing or even healed, they shall swell, ^come excoriated, and the excorii* 
tijjpB shall sometimes spread over the whole palatum molle, which tenders the 
mkaxe of the disease doubtful. I believe these excoriations, as well as such 
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oflier appearances of disease as come on during tbe course of mercury, are sel- 
dom or never venerea)." He recommends mercury to be left off as quickly as 
^possible, and bark to be given. ^ 

' ;Again, at page 459, Hunter says : " We Jind that new diseases arise from 
• . ^h^ifkry alone. The tonsils shall swell whCTe ne venereal disease has been 
'p. before." 

.** I have seen mercury given in a suppose!! venereal ulcer of the tonsils pro- 
duce a mortification of those glands, and the patiSnt has been nearly destroyed.* 
.^ ' — Pagft.470. 

It u^ often difficult to distinguish ^philitic sore-throat from inflammation at- 
tended with secretion from the glands in and ai>out the tonsils. Pearson ob- 
serves : " The matier secreted by the tonsils resembles that of the sebaceous 
glands, and when they become ulcerated, a thick and sebaceous discharge is 
produced. When they burst, they appear filled with this sebaceous substance^ 
which is sometimes so offensive, that it is scarcely possible to be in the same 
room with the patient ; although, in certain other diseases of the tonsils, the se- 
baceous matter exhales such an insupportable odor that so taij^ the breath, 
that it becomes necessary to extirpate the diseased part." — Manmkript Lectures^ 
page 62. 

Prognosis. — It may be inferred from the description tbove given of the 
course of the. disease^ that the prognosis is favorable ; proi^ided no excesses are 
committed, or the patients do not expose themselves to cdid or damp, the dis- 
ease will not assume a worse aspect for many months, but willf on the con- 
trary, by care and the simplest treatment, gradually subside. I have frequently 
witnessed such cases ; tbe relief, however, is but dielusive, and the disease re- 
turns again and again, much to the annoyance of the patient, and in this way 
years will pass over, if, however, the case be seen at the coHraiencementy 
there is no form of secondary symptoms which can be more speedily cured; 
but the patient should be given to understand that in the more advanced stages, 
when the relapses have been frequent from want of any treatment, or from an 
injudicious one, the case will be always more difficult to cure, and the chances 
of further relapses greater ; in japt, there are cases which it becomes very diffi- 
cult to treat in consequence iff bonstitutional peculiarities, viz., an intolerance 
of mercury, and other circumstances I shall not stop here to speak jo(. In fine, 
it may be stated that the disease is more readily cured in proportion to. the 
early period at which we are called upon to treat it, and .to the mildness of the 
other secondary symptoms which accompany it ; at later periods, I have wit- 
nessed one or two of these patches on the mouth which persist, but these are 
observed when the patients ^ have neglected themselves at the commencement. 
Their existence, however, annoys the patient, and Vexes the surgeon. Lastly, 
the general health of the patient must not be lost sight of in forming a progno- 
sis, but all these questions are so fully discussed at pages 328-*30, that I must 
refer my readers to the sections treating of them. 

Treatment. — The first indications which result from a consideration of the 
causes, symptoms, and complications, are to withdraw our patients from every- 
thing which can be considered an excitiug cause ; to put him upon a mild but 
nutritious diet, to combat any inflammatory symptoms by the usual antiphlogis- 
tic means. Having .thus paved the way, the surgeon may feel called upon to 
employ mercury according to the indications stated under the head of treat- 
ment of se'^ondary symptoms of the skin, page 332. 

The mouth or throat may be garf^led with the following : — 

Q(. Acid: hydrochlorici diluti 3i. 

Decoct. cinchonaB corticis {iv. "^ • - 

M. ft. gargarisma. jK 
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Or M. Ricord's fsyorite gargle may be eii^>lo3red :— > 

6^. Infos, cicutse •(^j (3ij ad Sviij). «. 

Hyd. bkhlorid. . - -4^ gr. iij. 

M. ft. gargarisma. , ^ 

If the throat be rery painful, it may be 'gargled with decoction of poppif|« ^ 
Among other local applications, when cracks or crevices exist, I know noth- 
ing which affords such instantanc^s relief as touching the affected parts with 
nitrate of silver, either in solutioiMr with the solid stick, which, wllen pointed; 
enters each crevice. 

In the cases alluded to at page 353, the greatest advantage will be derived 
from iodide of potassium, bitters, go6d di^, ana opium. Such treatfhent will 
usually check the complaint, which has a very formidable appearance at fir^l. 
In these cases syphilis alone is not present, hut we have a combination of mer^ 
curial disease, cachexia ^philitica, and the results of bad management, which 
require great care ; but of all things let the surgeon be pareful how he en^loys 
mercury, the sheet-anchor of a large number of mercurialises of the present^" 
day, and, although a Uttle tempcNrary relief may be met with, yet its results ii|f' 
▼ery seriou8»4k^ 
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SYPHILITIC AFFECTIONS OF THE ETE. 






The eye, like the skin and throat, may become affected by syphilis in both 
its secondary and tertiary forms. The i iportance of the organ, and the* w 
pidity with which the disease can destroy Uie tissues comno^ing it, deservi^ the 
particular attention of the reader. 

secondary affections of the eyelids. 

Among the patients adniitted into the IjonddiTnoepitals, coiJerediM they often 
are with scaly and tubercular eruptions, the surgeon ma^ frequently cohroborate 
the 8taten[\ent of Mr. Lawrence, that " syphilitic ehiptions frequently appear on 
the external surface, and on the ciliary margins of the lids." We may often 
be able to trace the gradual changes between the affectioils of the skin and mn- 
cous membranes, corroborating the statements we haye made elsewhere, that 
they are but one and the same diaease, appearing on tissues which closely re- 
semble one another. In some, instances, the corners of the eyelid have a 
^ cracked, scaly appearance. 

In other cases, a distinct papule, one half like psoriasis, the other similar to 
mucous tubercle, may be witnessed on the ciliary margin. More rarely, we 
observe a softened condition of She mucous membrane, which is reduced to a 
sort of pulp, and at the same time theiconjunctiva is very red and flocculent ; 
one or more sn^all pustules of the size of pins' heads may appear on this soiV- 
ened membrane; This is the disease called by authors lippitudo. Pearson, in 
his *^ Majnuscript Lectures," has a chapter on th&jsuhject, uiowing that the affec- 
tion had not escaped his notice. 

I have not seen the bleached, excoriated surface on the palpebrs so frequently 
seen on the mfbuth and tongue^&ough analpgy would expert us to meet with it. 
Usually, the symptoms above described do not occur alone. There is more or 
less redness of the tunics of the eye ; there may be oedema or inflammation o& 
Jhe lids, and usually the body bears marks of other syphilitic eruptions, partic- 
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* ularly the scaly or tuftercular forai, and the secondaiy sjrmptoms as they occur 
on the throat, head, anus, &c. 

On the subject of Prognosis, Diagnosis, and Treatmsnt, I hare nothing 
to add to that stated at pages 354-'56.' The surgeon must be guided by 
the indications of treatment that have beep ahready so fully alluded to dse- 
where. 

The conjunctiva is not the only component part of the eye which may be- 
come affected. The iris may simultaneoMy or consecutively show signs of 
disease, and this leads me to speak at length of this affection. 

SYPHILITIC IRITIS. 

History. — If the reader believes that any particular symptom of syphilis 
began to exist only about the period that we first me^t with descriptions of it, 
he must conclude that syphilitic iritis first appeared about the year 1 80 1, when 
Schmidt, of Vienna,* wrote an essay oir the subject.f Since this period, few 
authors on affections of the eye, or venereal diseases, have neglected noticing 
tBe complaint, considering it more or less confidently as a sypbilitic symptom. 
I should not dwell upon this fact did it n9t serve to explain dinerences of opin- 
ion on the history of venereal diseases, and show how easily so important a 
symptom as iritis wa» overlooked just as other symptoms are at the present 
day. If, then, authoi^s generally, previous to 1801, have failed to'descrihe iri- 
tis, or to connect it with syphilis, can we be surprised that thpse who wrote 
previous to 1496 should not have accurately described primary symptoms, or 
connected them, as we do now, with general infection and various affections 
of the skin which we call secondary symptoms ? 

. On looking into the most modem treatises, I find that Mr. Lawrence describes 
a distinct syphilitic affection of the eye. Mr. Tyrrell speaks simply of iritis, 
although he admits that " a specific taint, by its influence upon the system, no 
doubt in many cases modifies the local disease." 

Mr. Bacot seems to have no doubt that syphilitic iritis is a consequence of 
general contamination of the system. Sir Astley Cooper states, however, at 
page 299 of his Lectures : *' I have, I must say, considerable doubt on the sub- 
ject, for I have never met with a person laboring at the same time under any 
.*i)ther secondary symptoms of syphilis, with eruptions or nodes on the bones." 

Mr. Carmichael likewise admits a venereal iritis, although he says it is diffi- 
cult to distinguish it from the other forms, except by the presence of some other 
venereal symptoms. 

My own opinion has. been greatly modified since I'have practised in Eng- 
land. During the period I carried on my infvestigations on venereal diseases 
in Paris, although my opportunities of seeing disease were immense, I wit- 
nessed so few cases of iritis, compared to the great number of syphilitic com- 

* Since wridng the abore, I hare obtained poaaeation of a very rare book, written in 1773, entitled 
" Expoaition Anatomiqae dea Maax V^n^riena aar lea Paryea de I' Homme et de la Femme/' par M. 
Oaatier Dagoty Fere. Paris folio, plates. 

He aaya. page 9 : "It happena that peraons become blind, not by an obatroction of the optic nerre^ 
aa in caaes of the Gtoatte aereine, but by a thickening of the vitreooa and crystalline bamora, which 
loae their tranaparency, preventing the raya of light from falling upon the retina. The aalt and add 
satare of the viroa ia very fit to produce this effect npon the hnmor which it coagnlatea. We obaenre 
an infinity of concretiona of the aqneoos bamors, whicb seem to tunn cataracta, which, moving aboat in 
thia hnmor, canae objects to appear as if pierced, like ^ spider's web. or aa little fiies ; this is occaaioned 
by a relaxation of the glands, which allows these lymphatic concretions thickened by the vims, to pasa 
into the body of the hnmor, thas confirming my bypotoeaia. It seldom happena that a person recovers 
from theae wectiona by meana of the aovereign remediea (lea granda remedea).* However, patienta are 
met with who do recovec aofficientl^ well to find their way abont, read, and write, which they caa 
not, however, do previoas to submitting to these sovereign remedies." 

t '* Nachataar nnd Iritis Nachataar Operationen," 4ta 

ft 

* ChrandM rttmtdn meant. In 1773. the employment of frlctiooa until a patient spat ona or two pints of aaltfate 
twea^'four boun, and the sallvatian wm to be kept np eighteen or twenty d%jt.'-{LM. dl., p. lAj 
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plaints, that I was induced to deny any relation between them.* At one period 
pf my studies I would have corroborated the statement of Sir A. Cooper, ^nd I 
believed that the few cases which I witnessed were mere coincidences, so 
slight weire the secondary symptoms which attended the complaints ; and it 
was my intention to exclude syphilitic iritis from this treatise, so unsatisfactory 
were its diagnostic signs. I even could not go so far as Mr. Tyrrell, and be- 
lieve that '' a specific taint, by its influence on the system, no doubt in many 
cases modifies -the local disease.**'* When, however, on my return to London, I 
wished to corroborate these views, my confidence became shaketl, and I had 
not long witnessed the severe cases to be met with weekly in St. Bartholomew's 
and other London hospitals, before I began to see the correctness of Mr. Law- 
rence's description, as given in his valuable work on " Venereal Diseases of 
the Eye.** I was, however, unable to agree with him in always diagnosing 
this affection from that which is the consequence of rheumatism or gout, by the 
aymptovaa which, as I shall presently show, are not always to be met with. 

Symptoms op SyPHiLitic Iritis. — Were this treatise one which professed 
to treat on affections of the eye,.I might be induced to dwell at great length on 
the various synptoms of iritis, but I must refer such of my readers as would 
require a knowledge of them to Mr, Lawrence's admirable description. F6r 
my. object, a more cursory enumeration will be sufficient. 

The syphilitic affection of the^iris is usually ushered in by considerable con- 
stitutional disturbance, headache, inability to sleep from constant pain over the 
brow, which is aggravated toward evening ; but, as Mr. Lawrence observes, 
even in acute cases such symptoms may exist only in a slight degree, or are 
entirely wanting. 

Mr. Tyrrell lays great stress, and I think deservedly, on the state of the gen- 
eral health and constitution. In nearly all the cases that have come under my 
notice, the powers of the system were depressed by bad treatment, insufficient 
food, exposure to all the inclemencies of the weather, frequent attacks of syphi- 
lis, excesses of all kinds, and, lastly, severe depletory measures ; even in cases 
where these circumstances have not been so very apparent, the result has 
shown that the power of the pulse was usually deceptive, and the disease rarely 
accompanied with evident inflammation. When blood is drawn from the arm, 
it does not present a firm coagulum,.biit is sizy, dark-colored, and contains more ^ "'A' 

than its average quantity of seram. The skin is dusky or cadaverous, and often " 
covered with eruptions, as I shall have again allusion to allude to. 

When the eye is viewed under a strong light, intolerance of that agent is very 
marked, or it may be little affected ; usually, there is more or less external red- 
ness of the eye, in the form of a red band round the cornea, as may be very 
well seen in Mr. Tyrrell's treatise, Plate III., fig. 1. 

" The iris," says. Mr. Lawrence, " becomes changed in color ; a light-colored 
iris assumes a yellowish or greenish tint ; occasionally it is distinctly yellow ; 
and if the eye be blue, a bright green is sometimes seen. Generally, however, 
the tint, whether yellow or.greei(, is of a dull, muddy cast, and darker than in 
the sound state." When the iris is naturally dark-colored, it presents, when 
inflamed, a reddish tinge. Its natural brilliancy disappears, and its beautiful 
fibrous arrangement is lost, absorbing the rays of light instead of reflecting 
them, as. Mr. Tyrrell observes. The color of t"he iris is not only thus altered 
in consequence of the effusion of lymph into its interstices, but it becomes 
thickened and fringed. Coagulable lymph is likewise effused in distinct glob- 
ules or masses, usually presenting a reddish color on the surface or margin of 
the iris, which appearance has been compared by Beer to condylomata. There 
is, at the same time, partial closure of the pupil, or adhesions of the iris may 

* Tbft probaU^ depended npoq eye^sues being sent to ipecUl bMnittlf ; it letat Eicord sayi to, 
I am niU of opioioo, hawetert tbmt kkk ii much more ooomoa in Lonaoo tbui Parii. 
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occur, and the ))upil be drawn in a variety of directions ; but none of ihmlB 
changes are peculiar to syphilitic iritis. Vision is, of course, impaired in Tari- 
ous degrees. 

M. Ricord makes the following excellent observations in a recent lecture: 
'* In order to be convinced that there is such a thing as iritis of a purely syphi- 
litic nature, it will be sufficient to watch the evolution of secondary symptoms, 
and to notice the close relation they bear to the different forms of iritis. The 
lesions #hich the iris presents are but the repetitions of the cutaneous lesions ; 
for iritis mIKr be either exanthematous, papular, vesico-pustular, tuberculo-ulcer- 
ations, &c. The syphilitic affection of the iris often occurs at a very early period 
of the secondary manifestations, and its outset is marked by inflammatory phe- 
nomena. The vessels of the part become congested ; there is hemodtasis and 
the coloration changes ; a blue iris becomes green, and a black one turns of a 
fawn color ; a vascular areola forms under the conjunctiva — ^its nature may be 
distinguished by its deep situation and its radiated form ; this is, in fact, a ro*> 
seola attacking the iris. Lesions may, in this early stage, already be noticed. 
There is, namely, headache and photophobia, but these affections are much 
milder than in unspecific iritis. They may even be entirely libsent, andihe 
affection then assumes a chronic form ; it has even happened that the inflam^ 
mation which characterizes the outset of the disease, depended on a complica- 
tion, acknowledging a cause entirely independent of syphilis. The symptoms, 
with most patients, become aggravated during, the night, through an increase of 
the inflammation. Photopsia comes on, and* if the iritis is allowed to progress 
unchecked, certain modifications arise both in the sensibility and in the differ- 
ent lesions which have already taken place. The dimensions of the pupil «id 
its shape are altered : the first is contracted by an increase of sensibility ; the 
second is changed owing to an alteration of texture. The figure of the pupil 
is still regular, however ; it is merely contracted by reason of an alteration in 
its vitality, and this is principally caused by an affection of the ciliary nerves. 
Mydriasis, or anaesthesia of the iris, occurs very rarely in this disease ; but the 
change of shape may persist, and the iris retain its faculty of dilatation and con- 
traction only on certain points of its surface ; its margins get angular and 
irregular, on account of an effusion of plastic lymph which then takes place. 
Notice here the analogy between these phenomena and the formation of a pap- 
ule on a cutaneous surface. !Some German oculists, among whom I must men- 
tion Beer, maintain that an ovoid form of the pupil is a pathognomonic sign of 
the syphilitic nature of the affection : this oval pupil has, according to them, its 
larger axis externally and inferiorly, and the smaller internally and superiorly. 
They suppose, also, that in rheumatic iritis, the longer diameter of the oval is 
horizontal ; and that just as the syphilitic or rheumatic elements are combined 
in a varying proportion, so does the greater diameter of the oval alter in its 
direction. But you know that the alteration in the shape of the pupil is caused 
by lesions which may settle in any part of the iris ; and this fact is sufficient to 
show that there can not be anything decidedly characteristic in any particular 
shape. The surface of the iris s^ometimes secretes a plastic fiuid analogous to 
the epidermoid secretion of the skin, which fluid is effused into the aqueous 
humor of the eye, and renders it dim ; the iris, at the same time, mostly forms 
adhesions with the lens. If the individual affected with iritis has pyogenic 
tendencies — if he has been a long time laboring under the syphilitic diathesis 
— the disease becomes more serious ; the iris swells, projects either forward 
or backward, and its surface gets studded with those tumefied points which 
have by some been called condylomata. With pyogenic individuals these 
prominences increase in volume, and at last suppurate. Here we have, then, 
a true pustule, which ib perfectly analogous to the pustulous syphilitic eruption 
on the skin. These pustules may be as many as three in number i they may 
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tormitiaite by either resolution, ulceration, or purulent efTasion :* if by the latter, 
bypopium is the result, and if ulceration takes place it may destroy the iris. 
When the latter has passed into this tumefied state, the margins of the pupil 
become very irregular and fretted, adhesi(tns with the capsule of the lens take > 

place, the cornea and chambers of the eye lose their relative situation, and the 
axis of vision is destroyed. You see, then, that the lesions which vve observe 
in 83rphilitic iritis are very similar to those which we find in common iritis ; 
there is indeed much analogy in the symptoms, but the precedents of your pa- 
tients must partly guide you ; and it is useful to observe, moreover, Aat syphi^ 
litic iritis is an apyretic affection, and is rarely^foUowed by sympathetic symp- 
toms in tl^e economy. Yet, with respect to the latter, I must say- that I have ' 
seen patients, evidently laboring under a secondary afiection of the eye, suffer 
from fever and vomiting." — Lancet, vol. i., 1B48 ; p. 492. 

Syphilitic iritis may occur at any period of life ; Mr. Lawrence mentions 
two cases in children : in one the child was eighteen months old. 

■ But the disease is most frequently seen during the middle period of life, as 
persons are most liable to syphilis at this age. 

In analyzing the cases wfiich Mr. Lawrence has reported, I find that one 
m^m but of the seventeen had arrived at the age of fiily-three years. Among 
thirteen cases of females, two are stated to have been thirty-five years of age, 
and one to have arrived at forty-five. Now, if any deduction can be drawn 
from statistics of thirty cases of syphilitic affections of the eye, I might state 
that of this number seventeen occurred among men, and thirteen in women ; 
the proportion of females is large, if compared with the number of males and 
females who Are laboring under secondary symptoms, for ten men apply at 
hospitals for one female^ This greater frequency in the female I must attrib- 
ute to her greater exposure to the exciting causes — a subject I shall presently ^ 
allude to. 

It is remarkable, likewise, in these cases, that we find so great a proportion 
of cases of syphilitic iritis among persons of advanced life. Syphilitic affec- 
tions are rare at this period compared with the earlier ones, and yet no less 
than four cases exist in thirty. This corroborates an observation I have my- 
self made, that, cateris paribus, iritis is more frequent at the later periods of , 
life, and advanced stages of secondaty symptoms. Mr. Lawrence*^ thirty 9^ 
cases further prove that syphilitic iritis occurred twelve times in persons of 
good or moderate constitution, and Ave times in cases of an opposite nature. 
In the thirteen other instances, no notice is taken of the condition of the 
patient, but it maybe inferred frpm statements made in the course of treatment, 
that the constitution was greatly impaired. This, again, agrees with an opinion 
I have above advanced, which I find coincides with the statements of Mr. 
Tyrrel.* • 

Causes. — In the preceding paragraphs I have traced the cause to constitu- 
tional infection, in common with syphilitic secondary symptoms, therefore it is 
not my object here to allude again to this cause ; but as every case of secondary 
symptom is not accompanied with iritis, it is necessary .for us to study the er- 
citing causes, as they may lead to the prevention of the complaint. 

On consulting authors, however, I have been able to g^in very little infor- 
mation on this point ; I must, therefore, depend upon my own observations. I 
have already mentioned that the disease is rarely met with in Paris, compared 

* This is a verv Qnoommoo termination of the affection. 'Daring; the Jait aammur I had, howeiver, 
ta opportunity of witnessing a case of the kind in cnnsoltation with Mr. Lawrence. A Greek gentle- 
man, uf a leaoo-uhlegawtio constitntioo, oootracted iodarated chancre : mercary ¥^as given, ecthjniM- 
toas pustnles broke oat over the body, and the posterior chamber of the eye became affected, lymph 
wai rapidly thrown oat, and on the third day from the commencement of the attack in the eye (he pa- 
tient was unable to distingoish anything. Tbe moat active treatment was had reconrse to, but byp<v 
pium followed. Fortunately, the eye was saved, bat sight was never regained ; and Mr. Lawrenoi 
ittted that be liad never seen the eyesight recovered in uese severe caaea. 
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to London ; of {his fact I ha^e no doubt ; but of its explanation I am not ao 
certain. I believe it to depend upon the following circumstahcai : the French 
prostitute, from the strict vigilance of the police, rarely suffers under any severe 
form of secondary symptoms ; in her case primary symptoms are instantly at^ 
tended to, and snpuld secondary affections supervene, measures are at once 
taken to check their .progress ; hence this sufficiently accounts for the fewer 
ntdtlber of cases among this class of women. 

Why iritis is rarely n^et with among the male population of Paris, I was 
some time in discovering, but my investigations however have led me to the 
following conclusion : patients, or at least the majority I have seen in London, 
MongHo one or other of the following classes : some appertain to the poor, 
half-starved, emaciated Spitalfields weavers, who have no creature comforts, 
are ill-fed, badly-clothed, and worse lodged ; disease has a greater hold upon 
them than the well-fed mechanic. 

Other patients in London,* who suffer under iritis, belong to the class ad* 
dieted to drinking large quantities of porter. or gin ; they are bloated and un- 
healthy, and furnish a large number of those afflicted with severe syphilitic 
affections. 

In Paris these two classes barely exist. Where will a surgeon see' a being 
that he can compare to the sickly mechanic of London, who has but work three 
days in the week, and spends his earnings in gin ? Neither gin nor porter is 
indulged in at Paris by the lower classes, and hence, in that capital, we do 
not witness those deplorable pictures of penury, gin-drinking, and dissipated 
habits, to be met with at each step in our London hospitals. 

I am inclined, then, to attribute the exciting causes of iritis to exposure, 
when the system is depressed or over-excited by want, cold, damp, or dram- 
drinking — for it is in such cases that we witness the most formidable instances 
of iritis. I have clearly traced more 'than one case of it itis to cold caught 
from a patient's bed being exposed to a draught of air. In most cases there 
exists an assignable cause for the affection of the iritis, independent of the 
syphilitic infection. 

The Prognosis may, generally speaking, be considered favorable, but must 
always depend upon a variety of circumstances. And this brings me to speak 
of the distinctions alluded to by M. Ricord ; it is by no means an indifferent 
matter whether there is a mere blush of redness answering to rubeola, or a vesicle, 
or a pustule, or a condyloma, which forms on the iris ; and as we generally find 
these different depositions, answering to similar ones on the skin, our prog- 
nosis must vary greatly. I lately saw a gentleman who had been sent me from 
Brighton ; suffering from a rubeolous syphilitiis eruption on his body and slight 
redness of the eye, accompanied with great sensibility to light, a mild treat- 
ment ohly was requisite, compared to another who had the iris blockcdhip with 
organized lymph ; thus the reader will see that modem distinctions have great 
practical value in looking at the prognosis. 

When seen in the early stages, and the constitution is good, a favorable re- 
sult may be always anticipated ; but when the disease has been left unchecked, 
or has become chronic in consequence of ill -directed treatment, or the lymph 
effused has become organized, or the constitution very much reduced, the sur- 
geon should not too favorably judge of the case. Even here much may be done, 
although too oflen the patient escapes with an impaired organ and feeble vision. 
I should likewise state that relapses are not unfrequent. (See page 361.) 

Diagnosis. — It is not my intention in this section to enumerate all the dis- 
eases with which iritis may be confounded, or to speak of the various means 
which we must employ to distinguish syphilitic from the other forms ; I shall oi^ly 
allude to those which will most materially assist the student, as the greater num- 
ber of diagnostic symptoms that have been vaunted are now found to be useless. 
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The History of the case alone is 8 circumstance which may either "assist or 
imslead thc^ stfrgeon ; yet it is the diagnostic sign that I mostly rely upon. 

When a patient has had syphilis, it does not follow, as some would believe, 
that iritis depends upon it, for, I have had previously octajiion to observe, a 
certain period must have elapsed, and this will ofl^n be modified by the treat- 
ment which has been had recourse to. Usually, when «aercury has not ^^en 
employed, the patient who labors under 83rphilitic Iritis will tell you that three 
months after a primary indurated sore, eruptions appeared on various parts of 
the body, which continued, and some weeks later iritis followed. When mer- 
cury' has been used, the secondary symptoms occur late, and so does ths iriti||^ 
bnt even here a tuielvemonth seldom passes between the chancrcf which has * 
preceded, and the iritis which is a consequence of it. 

Under the head of history I may mention the other co-existent symptoms. 
Thinking that statistics may, in a case like this, be useful, I have analyzed 
Mr. Lawrence's thirty cases. I find tha^t in nineteen male patients iritis was 
accompanied — four times by a papular eruption ; once by sore-throat ; seven 
times by a scaly tubercular eruption ; by no symptoms in three cases ; no no- 
tice is taken of an eruption in one case ; in three cases, Eruptions not specified 
are said to have occurred. , 

In the eleven females the iritis wiLs complicated — ^twice with papular erup- 
tion ; twice Vith sore-throat ; three times with a scaly eruption ; with the pus- 
tular once ; condylomata were present in three cases ; one case presented no 
other secondary symptom ; the periosteum was affected in one case ; the re- 
maining one had a primary sore. 

In forming a diagnosis, then, these thirty cases lead to the conclusion that 
great stress should be placed upon the co-existent secondary symptoms, and 
my own experience leads me to infer, that on them alone our diagnosis can be 
founded, for all other supposed syphilitic characters may be wanting. Oph- 
thalmologists are now convinced that the color of the lymph, the direction of 
the adhesion of the pupil, &c„ are signs common to all forms of iritis. When 
then iritis depends upon syphilis, it rarely occurs as a sole symptom ; in fact, 
so rarely, that it becomes a question if in such a case the surgeon is treating 
syphilitic iritis. 

The above statistics prove, most conclusively, that iritis occurs with a pecu- 
liar train of secondary symptoms, usually with the scaly, tubercular, or papular 
eruptions. Mr. Lawrence mentions having met with one case accompanied 
by a pustular disease, resembling scabies purulenta ; but at page 231 he states, 
** there exist likewise copper-coldred scaly blotches." It is curious that ulcer- 
ation of the throat was so rarely tAei with by him. In almost every case of syph- 
ilitic iritis I have witnessed, it has been attended with a superficial excoriation. 
There is but one solitary case in which the periosteum was affected. This 
agrees with my view of the subject ; hence I 'have with reason placed it among 
the secondary symptoms of syphilis. 

The preceding cases likewise prove that primary symptoms inay not have 
disappeare(^ when iritis commences, as happened in five i istances. 

Treatment. — ^The consideration of the causes will ofUsn enable a surgeon 
to prevent the occurrence or recurrence of the affection, and I shall not again 
refer to them, nor state how these exciting causes should be avoided. . •• 

When the disease is at its commencement, and the general symptoms nm 
high, it may be necessary to deplete generally and locally ; but this treatment 
should not be too kmg continuea. Mr. Tyrrell has ^related several interesting 
cases to show the inefficacy of antiphlogistic measures when carried to excess. 

The preceding pages, moreover, show that the affection is not one of those 
complaints which would probably be benefited by bloodletting ; and experience 
confirms this view of the subject, 'the indications are, to relieve pain, which 
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18 said to depend upon inflammation of the miyielding sclerotic coat ; to clieck 
that inflammation, prevent the eflusion of more l}nnph,and caus^tbe absorptioi 
of that which ia already poured out ; destroy any aidhesions the iris may bate 
contracted, and, b^ dilating it, allow of free movement to the pupil. 

These indications are best fulfilled by mercury ; not, however, given in the 
manner we have previously recommended. The importance of the organ, and 
the rapidity with which mischief may occur, demand a more liberal use of the 
mineral. The opponents of mercury generally, are here unanimous in &vor 
of its utility : it is the neutral ground upon which we all meet. The prepara^ 
|ion which modem surgeons prefer, is calomel and opium, in the proportion of 
two grains of the former to a quarter of a grain of the latter^ given every six or 
eight hours ; as the disease yields, the frequency 'of the doses may be dimio- 
ished. 

There are some observations on the administration of mercury in Mr. Tyr- 
relPs work, which will amply repay the attention of my readers. As that gear 
tleman justly observes, mercury is of invaluable service even in the worst cases 
and most depressed states of constitution, provided we at the same time sup* 
port the system by generous diet and a small quantity of stimulus. From t 
non-observance of this plan, mercury has fallen into discredit in some practi- 
tioner's hands. 

In very weak and feeble constitutions, it may even be necessary to renovate, 
by tonics and stimulants, the powers of the system previously to commencing 
mercur}', which may be then employed as above described. 

When mercury gives rise to unfavorable symptoms, it should not, however, 
be persevered in ; its disagreeing with the patient will usually depend upon 
inattention on the part of the patient to diet, or to some other cause. 

Tbe other indications are fulfilled by drawing blood from the temples, smear- 
ing the brow with ext. of belladonna, and attending to the state of the digestive 
organs ; these, and the indications we have given, will usually bring the cast' 
to a favorable termination. 



SECTION V. 

SYPHILITIC AFFECTIONS OP THE TESTICLE. 

The following description of the aflections of the testis I have classed under 
secondary symptoms ; but it may be a question with many whether I should 
not have arranged them under tertiary symptoms, to be described in the suc- 
ceeding chapter. The syphilitic afl^ection of the testicle is a symptom of tran- 
sition, which may be grouped either among the secondary or tertiary afl*ections 
succeeding syphilis, and is an additional prooC, if any were wanting, to show 
that our divisions are merely arbitrary, and proves that late secondary symp- 
toms have a close relation with the early tertiary afl*ections. It seldom ap- 
pears until six months after primary infection, and very often does not occur 
until years after. We observe it sometimes during the course of secondary 
symptoms which occur late, but most frequently the syphilitic testicle exists 
alone, or accompanied with pains in the bones, exostoses, or gummata. 

Syphilitic aflections of the testicle are at present rarely met with in private 
practice, and even in hospitals they are not oHen seen. The general employ- 
ment of iodide of potassium, of late years, is probably the cause of this symp- 
tom, and in a few years the aflection may be unknown. 

Synonymous Terms. — This aflection was described by Sir Astley Cooper 
in the chapter " On the Venereal Aflection of the Testicle." Syphilitic Sar- 
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cocele is the term employed by Ricord, who says is his lectures {See^ Lancet^ 
vol. i., pp. 572, 599,- 1848), '^This ^affection has also been called albugiiiitis, 
syphilitic testicle, ^c. This lesion of the testis was well known to Hunter 
and Dupuytren, but Astruc, long before them, had a notion dP its nature, for h« 
made a distinction between orchitis resulting from chancre and orchitis follow- 
ing blennorrhagia ; and Bell in his turn took advantage of Astnic's observation, 
in order to attempt the differential diagnosis between the two affections." 

Symptoms. — ** Syphilitic sarcocele generally begins in one testis, and suc- 
cessively invades both of them \ it may also attack both testes at once. There, 
are hardly any premonitory symptoms ; slight nocturnal pains in the loins arck 
sometimes experienced,, but they are extremely.rare, and the affection comes 
on, and reaches b great development quite unperceived by tbe patient. When 
his attention begins to be attracted to the part, he finds the testicle already of a 
considerable size, heavy, and pretty hard ; but the size^ is not invariably in- 
creased in every case. With some patients, I have known the disease to- run 
through all its stages without. creating any uneasiness ; the erections, however, 
become less frequent, the venereal appetite less imperative, and the seminal 
fluid gradually diminishes in quantity. IP the disease is allowed to proceed 
undisturbed, the testis ceases to . increase, it then diminishcR in size, by the 
resorption of the plastic effusion, and the patients are delighted to see theit. 
affection thps apparently declining ; but the decrease^ soon outruns the normal 
bounds ; the testis becomes atrophied, and disappears more or less completely ; 
this atrophy is always preceded by a fibro-phtstic degeneration. The latter 
takes place in the following manner : It begins in the body of the testicle 
(provided the patient be not laboring under any other diathesis than the syph- 
ilitic) ; two or three points ^e generally attacked at once ; but up to this. time ,^ 
the organ retains its normal shape and aspect ; nothing out of the way can yet 
be felt by the hand, except the testis be well isolated from the scrotum, when 
thin, hard, and fibrous zones will be noticed to surround the body of the testis.. ' 
Kernels of a greater or lesser consistence soon form, and from them proceed 
radiations exactly as the osseous radii are given off by an ossified point in the 
cranium. The whole body of the testis becomes thus involved, and the tumor 
is felt homogeneous, hard, resisting, heavy, and pyriform. The epididymis, 
whiph at the outset was in a pretty normal state, and cQuld readily be distin- 
guished, is now flattened against the posterior paH of the testicle, and it can 
no longer be felt. Notice that the reverse takes place in tubercular sarcocele, 
for in this affection the epididymis has a very thick and distinct outline. What- 
ever development the tumor may take, no other element of the testicle under'* 
goes any morbid change, and the vas deferens as well as the prostate gland 
remains free from alteration. I need not say that these two organs are attacked 
very early in tubercular sarcocele ; in the latter affection we likewise see the 
other parts entering into the formation of the cord suffer greatly, whereas noth- 
ing of the kind is seen in syphilitic orchitis. I must here state, th&t the 
pyriform shape, which has always been looked upon as a diagnostic sign of 
syphilitic sarcocele, is not always present ; for instance, it does not appear 
when one or two points only of the body of the testis are engaged. Notice, 
also, that in the syphilitic affection we have none of those inequalities which 
the fibrous nuclei produce in the tubercular sarcocele. I have seen patients 
with whom the nucleus was situated in the centre of the corpus testis, and sur- 
rounded by healthy textures, so that a certain degree of pressure was required 
to ascertain its presence. If there is a little effusion in the tunica vaginalis, if 
is of a passive character, and gives way gradually as the principal affection is. 
rececAig. The progress of syphilitic orchitis is mostly slow, indolent, and 
ill-defined ; so much so that patients, as before mentioned. ;;^erceive the lesion 
only after it has existed five or six months. It may last six or ten years, and I 
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can not tell tit what period the disease, left to itself, would stop. Syphilitic 
sarcocele never brings on suppuration ; whereas, caqcer, or the tubercular de- 
generation, are sure to produce it. Resolution is possible, and then the orgaa 
returns to its normal state ; sometimes, however, there is a powerful resorption 
of the plastic matter after the testis has attained a certain volume, and atrophy 
is the ultimate result. I have known cases where the disease remained quite 
stationary when it had reached a certain point, and all the means in the world 
could not make it recede one indh. In such a case, the;u>ermatid vessels iire 
replaced by a nodulated tissue, which has entirely annihilated thete. The 
fibro-plastic degeneiration may turn into cartilaginification ; and I have seen 
cases where an fisseous shell was ibrmed around the organ. It is quite indis- 
pensable to be aware of all these difierent modifications, in order to be able to 
adopt a rational line of treatment, and not to attribute to the inefficacy of the 
remedies we employ that want of success which depends mainly on the pecu- 
liar kind of lesion which we have to treat. You will be pleased to observe, 
that in all those cases of degeneration, the spermatic secretion is less abundant, 
that the number of animalcula diminishes as the lesion becomes more exten- 
sive, and that the fluid which is looked upon as semen is no more than pros- 
tatic mucus. 

Diagnosis.-; — *^ The affections which might be confounded with syphilitic 
sarcocele are tubercles, cancer, and some idiopathic diseases of th4 testicles. 
As for blennorrliagic epididymitis, I can hardly understand how it can have 
been mistaken. I will tiot say a word about hernia, varicocele, and simple hy- 
drocele, for their characters are too opposed to the plastic sarcocele to allow of 
any error being committed. You will, perhaps, allow me quickly to run over 
the characters of epididymitis, without, however, comparing the same with those 
of sarcocele ; the mere enumeration of them will si^ce for the diagnosis. The 
blennorrhagic testicle is always preceded by blennorrhagia, and has its seat in 
the epididymis ; as a general rule, we may say that the vas deferens suffers 
likewise ; the body of the testis is seldom attacked, and always subsequently 
to the affection of the epididymis. The progress of the disease is acute and 
well defined ; its duration is limited ; and the simplest medication — viz., anti- 
phlogistics, emollient applications, and resolvents — make it disappear. It may 
affect both testicles, but rather successively than simuhaneously. But if it is 
an easy matter to distinguish epididymitis from syphilitic sarcocele, it is rather 
more difficult to establish clear distinctions between the latter and tubercular or 
cancerous sarcocele ; yet if you will take the trouble of grouping together 4he 
characters peculiar to the three affections which I have been at some pains to 
describe to you, you will, for the most part, be able to diagnose them pret^ 
accurately. As for the hereditary taint, it may exist in the precedents of each 
of the three diseases to which I am now alluding — viz., tubercle, cancer, and 
syphilis. Syphilitic sarcocele may come on very early in life, but I have never 
noticed it before puberty. Tubercular sarcocele is also a' disease of youth; it 
mostly comes on toward twenty ot twenty-five. Of course, there is hardly any 
limit for the syphilitic affection of the testicle : it may attack patients of thirty 
or Ibrty years of age and more. Cancer seldom appears in this region before 
thirty. Now, if we wish to inquire into the usual history of these three dis- 
eases, we shall find that the tubercular or cancerous testicle has constantly tan- 
gible precedents which can be laid hold of. It is true that accidental blows 
and repeated blennorrhagic attacks may provoke the development of tubercles in 
tnis organ, but these are mostly exciting causes, which attract the attention of 
patients to an affection which had long been latent with them. As fy the 
syphilitic sarcocele, it is often easy, independently of heredity, to reascAd by 
a chain of evidence to the primary accident, which has been the starting-point 
of all the phenomena. Plastic sarcocele occupies distinctly the body of the 
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testicle, while the tubercular disease generally begins with the epididymis ; the 
corpus testis is indeed sometimes involred in the latter affection, but the epi- 
didyinis invariably suffers first, and, besides, an additional sign of jlhe tubercu- 
lar character is, that t£e vas deferens and the prostate gland always participate 
in the mischief ; whereas the vas deferens is never affected in syphilitic sar- 
cocele. Cancerous sarcocele generally begins in the body, of the testis, and 
the cord may suffer also ; it is not, however, the wholb vas deferens which is 
attacked in this affection of the cord, but its vascular elements only — viz., lym* 
phaties, veins, &c. iTbe vas deferens never gets involved, except when the 
cancer is complicated with tubercles. Now let us glande at the progress of 
these three diseases. They all three begin in a very indolent manner. Two 
of diem, the tubercular and the cancerous sarcocele, become painful as they 
proceed ; whereas the syphilitic, which may have given a little pain at the be- 
ginning, becomes more and more indolent as it advances, and the affected testis 
even loses at last nil sensibility. If we inquire about the diverse forms which 
these diseases will assume, we shall find that both the syphilitic and tubercular 
sarcocele may, at the outset, present similar inequalities, but cancer is regular 
and uniform at the very beginning. The syphilitic sarcocele^ which might 
have been very nodulated at the outset, tends gradually, as it goes on, to uni- 
formity of shapes; it becomes, in fact, homogeneous, as the plastic effusion 
begins to surround the whole body of the testis ; it then assume/ th^ pyriform 
shape ; ai^fl this symptom is so well knowil, that pathologists have given it as 
a pathognomonic sign of syphilitic sarcocele ; the tubercular sarcocele becomes 
more nodulated as it grows, and the cancerous just the same. Syphilitic sar- 
cocele is sometimes painful at the outset; the testis feels heavy and dragging, 
but is less annoying as the disease goes on r the tubercular sarcocele begins 
indolently, but becomes very painful when it gets soft: the cancerous eauses 
lancinating pains, and gradually softens down. The tubercular affection will 
inovitably suppurate; the cancerous will ulcerate, then secrete pus, turn fun- 
gous, and invade the neighboring parts. The syphilitic sarcocele never sup- 
purates, and when it has lasted a certain time, its size diminishes ; or the tumor 
may remain stationary, and undergo a fibrous, fibro-cartilaginous, or osseous 
transformation. You must here^ notice a very interesting difference between 
the tubercular and syphilitic sarcocele, with regard to their respective tendency 
to involve neighboring parts. The morbid influence of tubercular sarcocele 
may run along the inguinal region, ascend through the vessels, and proceed in 
the direction of the vertebrae, from one lumbar lymphatic gland to another, 
whereas the syphilitic sarcocele never leaves the testicle. Further, as to con- 
temporaneous affections in the viscera, I need hardly say that the tubercular 
sarcocele is likely to co-exist with tubercles in the lungs ; that the cancerous 
is often perfectly independent of any carcinomatous affection in other parts 
of the economy, and that the syphilitic will mostly be accompanied by sun- 
dry symptoms of a tertiary nature, which will be of great assistance for the 
diagnosis, 

** I would also direct your attention to the information we derive from the 
fact of both testicles being affected simultaneously, or one testis only being at- 
tacked. I think I can deduce from nty experience, that tubercular sarcocele 
occupies almost constantly both, organs ; that the syphilitic sarcocele resembles 
the tubercular in this respect ; but that I huve always seen the cancerous con- 
fined to one testis only. The duration of tubercular and cancerous sarcocele is 
indefinite ; but when the syphilitic has reached a certain period, it stops short, 
and then decreases, disappears altogether by absorption, or degenerates into 
ivory Exostosis or ebumation. 

*' Formerly very little trouble used to be taken as to the diagnosis of these 
various affections of the testes, and when a practitioner was puzzled about the 
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nature of a tumdr in the scrotum, tbe mercurial treatment was retorted to is 
order to ascertain whether it was of a syphilitic nature or not. But you are 
aware that it is rather dangerous to give attenuating medicines to patients who 
might be phthisical, and it js, besides, very likely that this mode of iuTestiga- 
tion has often proved a total failure.. But in our times we have an excellent 
touchstone in the iodide of potassium, the effect of which upon tertiary symp- 
toms is far more conclusive than the former modes of distinction. I must not 
omit to mention that there are cases of idiopathic orchitis which resemble syphi- 
litic orchitis very much, in both shape and progress ; but as there is no sort of 
inconvenience in giving the iodide of potassium, there can be no harm in re- 
sorting to it in. order to set the question. at rest. 

Prognosis. — " Plastic degeneration -of the testicle is not a very dftigerom 
affection, in so far that it does not endanger the pattent*s life. If we look upon 
it as producing certain peculiar and very disagreeable modifications of the or- 
gan, it becomes rather a serious matter ; but the prognosis will greatly vary 
according to the time when the treatment is begun. It may, in general, be 
said tliat the more the plastic degeneration is recent and circumscribed (and 
thereby the more unlikely to become organized), the less s'^rious it is. If,bow« 
ever, while the patient is being treated, and resolution is going on, the hard 
nuclei are noticed to retain their induration, the ultimate result should then be 
looked upon with distrust ; for in many of these cases there is a total destruc- 
tion of the substance of the testicle, and an actual atrophy has taken place. 
But if, on the contrary, the normal consistence and elasticity return in the same 
ratio as resolution is going on, the prognosis will be favorable. The surgeon 
should be fully aware that when syphilitic sarcocele has reached a certain 
period, the plastic effusion may become organized, and that therapeutical means 
have then nu longer any power over it ; and it would, in such circumstances, 
be perfectly useless to persevere for a long time in the treatment. The role 
laid down for the diseases of bone holds good in this stage of the testicular 
affection ;. for you all know that no applications in the world could promote the 
resolution of an ivory, exostosis. In the disease which occupies us, the organi- 
zation of the eihised lymph, the cartilaginification^ and the degeneration, corre- 
spond, ill some manner, to the stages which, in the diseases of bone, lead to 
ivory exostosis." 

'I'hkat.ment. — We have stated above that the syphilitic affection of the tes- 
ticle was a symptom of transition on the borders of secondary and tertiary syphi- 
lis : consequently it is suflicien^ to state that we must employ the treatment 
applicable to those two periods of the affection — namely, mercury (see page 290), 
together with the iodide of potassium (see page 373). I consider the com- 
bined use of these remedies better than their administration singly. I have 
often seen the employment of the iodide alone bring about only a slow resolu- 
tion, which the use of mercury has expedited. 

Ricord says : " You must be careful to modify the treatment just described- 
accortlinir to certain peculiar manifestations. For instance, when you have to 
contend a^iinst syphilitic sarcocele, and the same is exempt from com|dica- 
tions, it will be suthcient to use the general treatment. But when there is 
much inflammation, you must have recourse to antiphlogi sties and emollient 
applications ; and if it were noticed that the testicle is suffering from both syph- 
ilid) and struma, an ti -scrofulous remedies should be added to the usual treatment 
of such cases. The plastic effusion will be efficiently controlled by rubbing 
tlie part with the mercurial ointment, and covering the whole with a soothing 
cataplasm ; and much benefit will likewise be derived in these cases from me- 
thodical compression with strips of plaster." — (See page 143.) ^ 
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GUMMATA, OR TUBERCLES IX THE SCROTUM. 

I can not conclude this section on affections of the testes, without directing 
my reader^s attention to tumors which arise on the scrotum, and which, occur- 
ring as they do in the cellular tissue, not unfrequently implicate the testes, and 
mre frequently mistaken for affections of that organ. 

M* Ricord thus describes them : *' The elastic tumor, yielding to the hand a 
•ensation as if it were filled with gum, is an essentially tertiary symptom. It 
never appears before the fiflh month after the contagion, which is the primary 
cause of the tertiary affection ; but it may also come on thirty or forty years 
afterward. It mostly begins with a hati kernel, of a small size, situated in 
ihe deeper layers of the skin. It grows very slowly — so much so, that I am 
not quite sure of the size which it may reach ; but this development takes place 
without any local or general reaction ; and in the cases I have observed, the 
tumor seldom went beyond the size of a walnut, and mostly remained much 
below it. These tubercles oi;^ elastic tumors are not confluent, and this fact is 
•uficient to establish a distinction between them and moUuscum, which gener- 
ally is remarkably confluent. When it settles on the testicle, it is mostly soli- 
tary, all the surrounding p^ts remaining perfectly sound. When an elastic 
tumor is left to itself, or treated by mercury,, it will inevitably suppurate ; and 
before the use of the iodide of potassium was introduced, it was looked upon as 
incurable. Thus M. CuUerier always advised the cauterization of such tumors,, 
ipbd I was in the habit of advocating their removal with the knife. As the 
^philitic tubercle grows, it becomes rather painful ; this is almost always 
owing to inflammatory action set up within it. Before this complication oc- 
curs, it lies quite free in the cellular tissue, and adheres to the skin in only 
one point ; but when inflammation sets in, it gets confounded with the sur- 
rounding tissues, its mobility ijB lost, the skin covering it becomes red, swells,, 
aoflens, and ulcerates on one or several spots, and a deep ulcer follows the 
plenteous discharge of purulent matter. The edges of the sore get under- 
mined, and the neighboring parts are involved in a destruction which varies 
according to the organs whereon the tumor has settled.** — Lectures in Lancet, 
vol. i,, 1848; p. 600. 

Treatment. — If you have elastic tumors of the testis to treat, the best prac- 
tice is to open them as soon as fluctuation is detected, and you should have 
recourse to sedative applications when you perceive that they are surrounded 
by an inflammatory areola. But when the ulceration presents no redness, nor 
any symptoms of irritation, a very good lotion may be made with a solution of 
iodine, in the proportion of one half or a whole dram to twelve ounces of dis- 
tilled water; and when this solution is being prepared, a certain quantity of 
iodide of potassium should be added, to render Uie iodine more soluble. If the 
ipranulations of the tertiary ulcerations are too prominent, they should be de- 
stroyed with the Vienna paste, or any other caustic. 

24 
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CHAPTER IV. 

TERTIARY SYMPTOMS OF SYPHILIS. 

Definition. — ^By the term t^tiary symptoms^ we mean tho9e constitational 
syphilitic afTections usually included under the name of nodes^ injlammaiion of 
the periosteum^ exostosis, caries, and tvhercles of the suh-cutaneous and sub^mw 
xous cellular tissue ; like secondary symptoms, they are not inoculable, bot are 
incapable of transmitting, hereditarily; constitutional syphilis. 

We thus observe that tertiary symptoms generally occur in the snb-cutaneons 
or sub-mucous cellular tissue, in the sti*ucture of bones, fibrous textures, lym- 
phatics, testes, or in the liver, lungs, brain, heart, and muscles; "but I hare,** 
adds Ricord, " found that serous membranes remain free from tertiary lesions ^ 

History. — Previously to Hunter's time, these symptoms were considered 
under the term secondary effects of syphilis, or constitutional syphilis. That 
original observer, without plsu^ing them in a division quite apart from the rest, 
thought it, however, necessatfj|^*to distinguish them, in some measure, from sec- 
ondary symptoms, properly so called ; hence we find them placed together, and 
classed under Paragraph IH., in his work, which is thus headed, '* Symptoms 
of the Second Period of Constitutional Syphilis." 

M. Ricord, in his classification, preferred separating them from secondary 
symptoms, and making a distinct division, which he has called tertiary symp- 
toms. In the following description il will be seen that they differ from second- 
ary symptoms in various points, and to a sufficient extent to authorize us in 
placing them in another division. Though they depend upon chancre, they fol- 
low it after a much longer interval ; they are seated in other and deeper tis- 
sues, can not be transmitted from mother to child, but are directly capable of 
producing in the offspring a scrofulous diathesis. 

Although we have separated tertiary affections from secondar}' symptoms, 
we occasionally find a great difficulty in assigning a symptom to one or other 
division, as these afTections must necessarily approach one another by the most 
gradual amalgamation, as just now seen in treating of syphilitic sarcocele, which 
we stated was a symptom of transition ; still the distinction is generally well 
marked, and in a practical point of view, in regard to treatment, is of the great- 
est importance. 

In accordance with the plan I have hitherto followed, I shall describe the 
general principles applying to this affection, and then shortly allude to the par- 
ticular forms. 



SECTION I. 

TERTIARY SYMPTOMS. 



Causes. — Those who have seen syphilis of late years treated by simple 
means, without the aid of mercury, must, like ourselves, have been able to ob- 
serve the natural history of the disease uncomplicated with those effects which 
we admit mercury may produce. In such cases we have been able to trace 
tertiary symptoms to the effects of the syphilitic virus, at first committing local 
ravages, next infecting the constitution, and lastly, giving ri.se to such lesion^ 
as we are about to speak of. In consequence, then, of these symptoms appearing 
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when no mercury or any other ireatoHmt has been had recourse to, as w«ll as 
from their occurrence, a certaii) period afler the primary introduction into the 
economy of the syphilitic virus, surgeons are agreed to attribute them to con- 
stitutional syphilis. * 

It would be wrong to suppose, however, that syphilis, when left to itself, uni- 
versally produced these effects. Fortunately for humanity, experience has 
showa that in the majority of cases tertiary symptoms do not occur, unless ex- 
cited by the 

Pre DISPOSING Causes. — It is not so easy to discover the predisposing 
causes of tertiary, as it was of secondary symptoms ; however, it is to the 
constitution that we may generally ascribe them, and to injudicious or neglected 
treatment ; still, tertiary symptoms will occasionally occur, in spite of all our 
endeavors. Such cases are, however, of very rare occurrence. 

The constitution, as a predisposing cause, has a considerable efi«ct. Obser- 
vation shows that persons of a lymphatic temperament are most subject to the 
ravages of syphilis ; this we have seen throughout the whole history of the dis- 
ease, and is ifiore especially true of this stage ; for, as we shall presently see, 
scrofula and tertiary symptoms have many points in common. Let it not be sup- 
posed, however, that it is only in the pale and Ae emaciated that we see such 
effects, for syphilis often appears in very severe forms in stout and plethoric 
individuals. 

The previous habits of the patient will act as a powerful predisposing cause : 
thus, a constitution naturally good, but depressed by dissipation, poverty, insuf- 
ficient clothing, exposure to damp or unwholesome air — in fact, all these causes 
which induce Sj^condary symptoms, have a great tendency to produce likewise 
the tertiary form. * 

Previous disease will naturally have a great influence ; in the first place, we 
may mention the existence of secondary symptoms. It is a fact which can 
not be denied, that when chancre has produced secondary symptoms, the ter- 
tiary form of syphilis may sooner or later make its appearance, showing a ten- 
dency in the constitution, which, if not controlled, will produce the worst ef- 
fects. The severity of the form of secondary symptoms, the late period at 
which they have been treated, the obstinacy with which they have resisted, 
and the length of time the syphilitic temperament has existed, are so many pre- 
disposing causes, and may furnish the surgeon with many indications which 
will induce him to judge of the probability of their occurrence. 

The Treatment of the Primary and Secondary Forms may act as a very pow- 
erful predisposing cause. We shall not here repeat what we said, when speak- 
ing of primary sores, nor more than allude to what we stated under the head 
of Predisposing Causes of Secondary Symptoms ; the same observations apply 
equally to tertiary symptoms. With respect to the treatment of secondary 
symptoms, daily observations prQve that if constitutional syphilis is treated 
without mercury, tertiary symptoms will occur ; that even when mercury is em- 
ployed at an early period of the occurrence of secondary s3rmptoms, the appear- 
ance of tertiary symptoms can not be prevented. If, however, the mineral 
has been used judiciously, they will be slight ; but if mercury has been in- 
discriminately used, or if the precautions spoken of under the section on the 
Employment of Mercury, be not attended to, tertiary symptoms will not only 
occur in spite of, but become complicated with, those effects which depend up- 
on the mineral ; the constitution will be depressed, and the two diseases carried 
to an extent that is now fortunately rarely witnessed. 

Course. — This stage of syphilis has a peculiarly chronic character. In the 
majority of cases; and under the circumstances above described, the secondary 
form passed insensibly into the tertiary, for we should be guilty of a great fault, 
did we lead our readers to suppose that the limit between the two stages is 
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always distinct. In ihe natural course enyphilis, this transitioii is insensible ; 
without any accession of general symptoms, the tertiary form appearing fre- 
quently during the existence of the secondary, in the same way that the latter 
may come on during tCkt of the primary. Under other circumstances, from 
treatment, care, &c., the secondary symptoms may hare successively disap- 
peared and returned ; and, lastly, assume the tertiary form. 

Finally — and th^e are by far the rarest cases — after the treatment of A pri- 
mary indurated sore by mercury, a considerable lapse of time may pass away, 
and secondary symptoms may not follow, but after exposure to cold, froni dis- 
ease or some exciting cause, tertiary symptoms all at once declare themselres, 
at first under a slight form, successively increasing in severity. Such cases, 
though rare, we have met with ; and they further prove the protective power 
of mercury, though they militate against the idea of its specific powers. 

The CoMPLicATiOKS iEire various ; inflammation, gangrene, scorbutic diseases, 
or scrofula, may occur, masking altogether the disease, which gradually loses 
its specific appearance, and degenerates into a general disease of the economy. 
Of course, as one or other of these complications occur, so will *the course of 
the tertiary symptoms be altered, and termination different. 

The Prognosis is always ^vave ; it shows that syphilis has made deep in- 
roads on the constitution, and that its cure will require time, and a treatment 
which demands patience on the part of the surgeon and the patient ; the latter, 
however, should be made aware of the precautions necessary to be taken, and 
the consequences of their non-observance. Although we may oAen triumph 
over the disease, we are liable to see it return ; and there are cases in which 
our treatment can only be palliative, 0( the patient* having contilted us too late, 
is obliged to bear the deformities which nature is unable to remove, although 
art may frequently alleviate them. 

** Tertiary symptoms," Ricord thinks, " never occur in children immediately 
afler birth, as an hereditary manifestation, unless the father, or the mother 
during gestation (whoever has transmitted the taint), underwent a treatment 
for secondary symptoms. The tertiary symptoms hardly ever come on be- 
fore the sixth month after the occurrence of the primary sore. Still it may hap- 
pen, once in a thousand cases, that they appear toward the fourth or fifth month. 
When the half year is passed, there is no limit within which the tertiary symp- 
toms might be included ; they may come on after many years. These tertiary 
manifestations are as rare as the secondary are common ; but, still, you can 
never promise a patient thai he will be free from the former. 

" Syphilis in this tertiary period is no longer hereditarily transmissible, but 
it then modifies the system in a different manner, namely, it engenders scrof- 
ula. M. LugoPs and my own observations fully verify this assertion." 

Diagnosis. — The reader will doubtless have remarked, that as we receded 
from the point of primary infection, tlje diagnosis became less certain ; that 
during the ulcerative period of chancre, a positive diagnosis could be arrived at 
through inoculation, but when cicatrization had once taken place, we were obliged 
to confine ourselves to a rational diagnosis. This became more evident as we 
spoke of secondary symptoms ; however, we showed that there were certain 
features peculiar to secondary symptoms, as, for instance, mucous tubercles. 

In the form of tertiary symptoms, however, our diagnosis must be founded on 
rational principles alone, for we have no certain test. The history — the ante- 
cedents — the course — concomitant circumstances — ^the treatment — the charac- 
ter of the aflections — will, if taken together, indicate the nature of the com- 
plaint, and enable us to form a diagnosis, but this should be always done with 
caution. The treatment should still be such, that if our diagnosis be incorrect, 
the remedies made use of can not be injurious. This is a rule thai our readers 
will shortly be enabled to appreciate. 
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Treatment, — Tke preventive^ and'ijnphylaetic treatment of tertiary symptoms 
will consist, in a great measure, in 9^ employment of the means spoken of 
when treating of secondary symptoms, page 331, and in paying attention to the 
rules there laid down. We think it, therefore, unnecessary again to return to 
that suhject. The same remark applies to causes brnti predisposing and ex- 
citing. The ki^owledgo of any predisposing cause being attained, the surgeon 
will necessarily remove it if it already exist, or prevent its development by all 
the inkans in his power ; this can not always be obtained, however much it may 
be desired, or the patient demands our advice too late ; it then behooves the 
surgeon to remove, in as short a time as possible, the effects produced ; and 
this brings us then to a consideration of the 

Curative Means. — In M. Ricord's work on the treatment of tertiary symp- 
toms, which, before proceeding further, we beg permission to quote, we find 
the following paragraph : — 

" Although we recognise the syphilitic virus as the regular cause of tertiary 
symptoms, we must allow that it undergoes a modification in secondary symp- 
toms, in consequence of which it is no longer inoculable. In tertiary symptoms 
this modification is still more striking. If it were not hazardous to form an 
hypothesis in order to explain facts, the proximate cause of which it is difiicult 
(o Rx upon, it might be said, that in the secoiyifiry symptom^ which is kept up 
by its presence, the virulent cause still exists ; that in the tertiary sypnptom it 
is completely transformed?^ 

The important consideration of this last phrase we can not too strongly im- 
press on our readers ; it forms one of the best indications for the treatment 
which, whatever may be said on the subject of secondary symptoms, ought not 
and can not bl|lBpecific here. Tertiary symptoms must be treated on general 
principles; the same means should be employed as if the diseases we are 
called upon to treat depended upon any other than a specific cause now com- 
pletely transformed. 

Our first care should be to remove all inflammation or irritation which can 
aggravate the local disorder ; this point gained, we may next turn our attention 
tq the constitution. The employment of tonics, nutritious diet, proper clothing, 
&c., will often have the best effects. Among other preparations, we have ob- 
served those containing the principles of opium to be followed by the best eflects 
in allaying local and constitutional irritation. Mercury^ in its various forms, is, 
generally speaking, as prejudicial at this state as it was beneficial in second- 
ary symptoms ; and although in those symptoms of transition between the sec- 
ondary and tertiary, as in deep tubercles of the skin, attended with callous 
ulcerations, it may still be advantageously employed, it is nevertheless true 
that the further we retire from the early stage of secondary symptoms, the less 
eflicacious it becomes, until it ends in being highly prejudicial ; and when used 
even in the former cases, it should be combined with iodide of potassium. 

If mercury then be, generally speaking, prejudicial, surgeons enjoy the satis- 
faction of knowing that modern practitioners have the credit of discovering this, 
and rating the effect of the mineral at its just value, while observation has en- 
abled them to replace it by a preparation which daily experience in various 
parts of the world promises to establish as one of the most efiicacious in the 
Pharmacopceia — we mean iodide of potassium. 

Iodide of Potassium. — Those who have, like ourselves, witnessed the 
effects of this preparation given in all the stages of syphilis, will allow that its 
giod efifects seem especidly evident in the cure of tertiary symptoms. But, 
although we thus speak of the iodide as a remedy for this form of the complaint, 
we must not forget that it will not destroy the diathesis, it will produce a modi- 
Jication and mitigation of the symptoms without complete eradication of the dia* 
thesis : hJfond this, neither mercury nor iodine will act. 
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lUslory of the Sail. — Until the last f^ years anything but iinanimiijr )it) 
prevnilod on the cases in which ihe iodide of potassium should be pven. I 
have at page 331 alluded to the opinions of Sir. fi. Brodie, and M. RicoH.oo 
the value of this prepi^tipn. The late Dr. Williams was a great advocate for 
iodide of poussiuni, and he aeems to have given it pretty indiacrlniinalelf m 
all oaeB, m preference to mercury ; but on closely eiamiDing liis coses, the 
reader will at once aee that the late physician to St. Thomas's hospital ttdntiu 
its inefliciency, although he does it with hesitation, and believed that it cured 
some varieties of eruptions in preference to other. 

As I have already staled at page 331, generally speaking, iodide of potas- 
sium can not be depended upon in secondary symptoms ;* hut if its efTects ue 
found to be less certain in this stage of the complaint, observaLtun every day 
corroborates our past experience, that the iodide uf potassium possesses specific 
isfiuence in tertiary symplonis, aud it is now found to be a prcparaiioo without 
which we could not properly treat syphilis when it has assumed iLe tertiary form. 

* Id upeAkingoTthe trcilmpnE of ic^ondkry lymploinB at pi^ anl. ] omined mmlioniD^ ihM 1^ 
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the diapenaary and gratnilbui pmtienti, preaenliDg eeeaiidaiv rgt^^ktotm. in aoota nnd^ 
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Mode of Administration, — I am in the habit of prescribing the salt according 
to the following formula: — 

fi» Potass.. iodidi. •4a^^'^^* 

*> - Tt. gent, c i^^Ji'^Jij- 

Syrup simpl Jxiv. 

M. ft. mist, sumat ooch. mag. unum ex cyatho amplo (a small tumbler) infus. qaas- 
sisB ter die. 

Q: Rass. quassiae Sij. 

M. ft. chart, pro iofos. 
Mitte chart \j. 

I desire the patient to put the contents of one of these papers into a pint jug^ 
and pour a pint of boiling water on it, and allowing it to stand two hours, strain 
and drink the pint of bitter infusion at three draughts, having put into each 
small tumbler of the fluid one table-spoonful of the syrup. 

It is a very general belief in London, among Qur leading surgeons, that all 
the good that iodide of potassium can do, will accrue if three or five grains be 
given, three times a day ; more than that, I am daily told, will do harm, or if 
more be given with impunity, the article is spurious. I do not wish to underrate 
the good effects of the salt often resulting from small doses, but I am as equally 
convinced that large doses may be given with impunity. I lately had a gentle- 
man from Scotland under my care, who took the remedy in such quantities that 
he purchased it by the half pound, and yet it was a genuine article ; but I will 
go further than this, and assert, from a pretty large experience of its effects, 
that small doses will not do any or only the slightest good in many instances. 

I met Mr. Wallace in consultation a short time since, in reference to a case 
of tertiary syidploms of the nq|e and brow, which the iodide had relieved, but 
not cured, although taken in these small doses by the direction of another sur- 
geon for nine months ; here the salt had been obliged to be left off, because 
iodic intoxication was said to have been produced, together with symptoms of 
affection of the brain. Now in these instances, time, rather than the dose, was 
in fault, and the surgeon who entertains these ideas scruples not to prescribe 
iodide of potassium for years, rather than give it in larger doses. 

I saw with Mr. Vickers, a gentleman who has now entirely recovered, to 
whom we gave large doses of iodide of potassium with bitters, yet small doses 
had failed in curing him, although given for long periods under the advice of 
other practitioners. I mention these cases because prejudices exist against the 
employment of the remedy, whereas, in France, Ricord gives it in anything 
but homcBopathic doses, and with the most signal success. 

The effects of the remedy show themselves in first producing an increased 
quantity of urine, which is pale and straw-colored. The general surface of 
ihe skin loses its unhealthy character, the appetite improves, the circulation 
becomes somewhat hurried, and the system rallies. The eruption loses the 
coppery hue, the scales separate, and we observe the skin, where the spots ex- 
isted, assume its natural texture, the hair regains its gloss, and ceases to fall 
off*. Ulcers heal, pains in the bone disappear as if charmed away, and the 
general health is re-established ; in such cases the remedy must not be imnte- 
diately left off, otherwise we run the risk of the symptoms returning. 

Counter- Indications to its Use, — The constitution, however, does not always 
bear this remedy. Patients who are taking it complain of pain at the pit of the 
stomach (this happens rarely except a large dose is given in a small quantity 
q( fluid), in other instances a very profuse discharge takes place from the nose, 
of a secretion like serum, and will wet through several handkerchiefs in a few 
■ hours ; it is .of great importaiice that the patient should be told of the probability 
of this occnrrence or he may becoine much alarmed. I lately had a patient at 
Cambridge to whom I gave iodide of potassium ; he returned to college ; this 
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disch&rge from the nose took place ; he confined himself to his room, kept his 
bed, sent to a surgeon in the town, who recommended him to continiie m^ 
prescription, under the supposition that he was laboring undev semre cold, wi^ 
pain in the head. As my patient did not get any bettefj )i#'C^^|i to town to 
consult me. 1 at once explained to him that this was txA a very Bnnsoal, al- 
though a very unpleasant occurrence ; the iodide was left off for a few days, 
purgatives given, and my patient immediately got well. 

Sometimes this remedy will play off these vagaries on the eye, which wiO 
become injected ; the redness, however, is confined to the conjunctiva, the 
deeper tunics remaining unaffected ; sometimes the side of the face will swell ; 
the only treatment required is to leave off the treatment fo/ a few days, give 
purgatives, and then after that interval return again gradually to the former 
dose. Such complications never deter me from again having recoivse to the 
remedy if I find indications for it. In some instances I have remarked iodide 
of potassium producing a hot skin, a parched mouth, and some fever, or we 
observe^ acne on the back or face, accompanied with some headache ; in 4>dMr 
cases, an unusual quantity of saliva is secreted, the gums become pufiy, sad 
bleed when the tooth-brush is used. Ecchymosis and purpura in the inferior 
extremities are observed when the salt has been taken for a considerable space 
of time. Iodide of potassium has likewise an anti-plastic action, or a lendeBcy 
to liquefy the blood. It may likewise produce excitement of the nerross ee»- 
tres, with a little uncertainty of the movements and in the intelligence. These 
effects should induce the surgeon to omit altogether, or reduce the dose, whidi 
may again be resumed when these prejudicial results have ceased. I now 
never prescribe this remedy without telling my patient that thtS#draple sah will 
occasionally produce these consequences, and tequest him not to be alarmed 
if they occur, but send for advice, and explain what remedy he is taking. 

Modus Operandi of the Remedy, — The late Dr. Williams believed that ^iodine 
has an affinity for the syphilitic poison, which it modifies and deprives of a 
part of its power to inflict disease. The iodide of potassium is probably ab- 
sorbed in substance, and so rapidly, that iodine may often be detected in the 
urine within ten minutes after the patient has swallowed it. It is found also 
in the saliva, in the tears, in the milk, and, probably, in the other secretions of 
the body ; but it has not been satisfactorily demonstrated in the blood, being 
either so rapidly removed as to exist only in quantities too minute for detection, 
or else, perhaps, resolved into its elements. The best test for the iodide of 
potassium in the urine, is first to add a solution of starch, and then a small 
quantity of the solution of chlorine, this latter agent immediately setting free 
the iodine, producing the usual beautiful violet or indigo tint." — Elements of 
Medicine, vol. ii., pp. 167, 168. 

When to he left off. — This remedy may be continued an almost indefinite 
length of time without producing any ill consequences ; in fact the more the 
remedy is required the better it is borne ; under it the symptoms disappear, the 
patient grows quite fat and recovers a state of health he has been a stranger to 
for many years. In these instances I continue the remedy for a month or six 
weeks after the disappearance of all the symptoms, and in cases of relapses I 
have again recourse to it, or continue it with doses of mercury proportioned to 
the severity of the complaint. 

Althoucfh I have given iodide in large doses, and for long periods, I have 
never yet seen atrophy of the testes, or diminution of the virile power ; on the 
contrary, this very inclination, which ill health has suspended for the time, re- 
turns in its full vigor as the body recovers its former healthy condition ; nor 
have I ever witnessed any effect on the mammary gland in women, as some 
authors affirmed on the first introduction into practice of the remedy. 
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SECTION XL 



Having pbeetf. to. review the symptoms, diagnosis, and treatment- of tertiary 
symptoms generally, I shall now briefly allude to the more frequent individual 
forms, and say a few words on their appropriate treatment. 

AFF£CTION OF THE SKIN WITH STPHILITIC TUBERCLES. 

*' Syphilitic tubercle is a symptom," says Ricord, " which makes its appear- 
ance toward the decline of the very latest eruptions, and is seated in the sub- 
stance of the skin ; it looks very much as if the tubercle were attached to the 
inner surface of the integuments, and projected from within ; it has much tend- 
ency to involve the sub-cutanous cellular tissue. This tubercle may remain 
perfectly dry, and cause merely desquamation of the epidermis, or it may turn 
into a pustule, and take the form of ecthyma or rupia. Suppuration being 
once thoroughly established within it, the tubercle breaks, the matter is freed, 
and a deep ulceration remains. JThe sore has generally very sharp margins, 
its bottom is pultaceous and yellowish gray, it is perfectly circumscribed, and 
it has all the characters of a primary chancre ; so much so, that nothing but its 
iiiaptness to yield inoculable matter can distinguish it from the latter. These 
ulcerations may become serpiginous, and thus extend pretty far, but the phage- 
denic tendency is no longer the same ; it is much less violent than in primary 
sores.'' — Lancet^YoX. i., 1848, p. 437. 

Local Trej^tment. — It is unnecessary again to remind the reader that any 
inflammatory symptoms should be combated by antiphlogistic measures adapted 
to the condition of the patient ; when all such have ceased, the tumor, if at its 
commencement, or even when fluctuation is perceptible (provided the skin has 
not become discolored), should be covered with a blister, and the denuded skin 
may then be dressed with a solution of iodine^; this acts as a local irritant, and 
is far preferable to the solution of corrosive sublimate, as it may produce bene- 
flcial eflects both locally and generally. Usually, after the first blister, the 
tumor will be sensibly diminished ; in such cases let a second or third be made 
use. of, until complete resolution is eflected. We have seen no cases resist 
this method when they have been treated sufliciently early, and when the con- 
stitution has been supported by the general means spoken of above, for we 
repeat, this form of the aflfection principally occurs at a late stage, and in very 
unfavorable subjects. When, together with distinct fluctuation, there is discol- 
oration of the skin over the tumor, it is useless to attempt this plan of resolu- 
tion : the pus may be allowed to escape, by puncture ; and should the hard shell 
mentioned as surrounding the cyst be present, the cure will often be Expedited 
by its excision. When called upon to treat those cases which assume at a later 
period a fistulous character, and are surrounded with an indurated margin, their 
local appearance may be benefited by covering the surface with the following 
application : — 

Honey l^* parts ; 

Protiodide of mercury 1 part. 

The same eflfects will be obtained if the margin of the ulcer be touched with 
the solution of iodine, which is thus composed : — 

Tincture of iodine 5ii. 

Distilled water. S viii* 

The latter preparation is particularly useful in cases where no induration ex- 
ists. These chronic ulcerations will slowly cicatriae, and their edges rise to 
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the level of the surrounding skin. This may be often hastened by the a[^lica- 
tion of strips of the plaster of ammoniacum and mercury. An alternate treat- 
ment with sedatives and stimulants may likewise often be ^played with ad- 
vantage. * , » 

SYPHILITIC TUBERCLES IN MUCOUS MEMBRANES. 

• 

These affections may be best studied in the throat. In shattered constitu- 
tions, or in persons reduced by the combined effects of dissipation and bad 
treatment, some pain is felt in the throat or tongue ; there is a thickness of the 
speech, which at first excites but little attention. On examining the affected 
parts, the medical man will not fail to observe more or less redness and swel- 
ling confined to a particular portion of the mucous membrane, as if a tubercle 
was forming in the sub-mucous cellular tissue : this point will soon take on an 
erysipelatous redness, break, and expose a tawny-colored slough. A probe 
will detect the extent of the ulceration, which, if situated on the back of the 
pharynx, may expose the bone, having previously destroyed the periosteum. 
When seated on \\\e roof of the palate, a portion of the palate-bon€ will be found 
carious, and a communication to exist between the nose and mouth ; the pe- 
culiar foetid smell will, moreover, convince the surgeon of the destruction of the 
bone, of which large portions often come away. The disease, however, does 
not seem confined to the mouth ; in a great number of cases an erysipelatous 
redness and thickening is perceived at the root of the nose — not, however, 
larger than a shilling in circumference. These pursue the same course as on 
the palate, break, and expose the diseased bones. Not unfrequently, pustular 
eruptions, forming the scabs of rupia, appear on the extremities, and the general 
emaciation continues ; the countenance has now a cadaverous appearance, and 
the pulse bespeaks the general feebleness of the patient, who, if not relieved 
by proper treatment, sinks under the combined effects of colliquative sweats, 
diarrhoea, great suppuration, and want of sleep from severe pain in the bones 
and joints, and loss of appetite. Such, I believe, is a concise sketch of the 
most frequent form of tertiary syphilitic tubercular sore throat, with its accom- 
panying symptoms, not to be mistaken when once witnessed. 

In other cases the patient perceives little lumps gradually form in the sub- 
stance of the tongue, which becomes irregular on its surface. To the feel, 
these little tumors are very hard and elastic, varying in size from that of a pea 
to a hazel-nut. At first chronic in their progress, these masses become soft, 
suppurate, and open by fissures. The edges are often everted and indurated; 
livid chasms run in a perpendicular or transverse direction on the tongue, which 
is covered with a viscid secretion. The organ is very much fettered in its 
movements from its increase in size, and deglutition and articulation are inter- 
fered with. 

Now, although one or other of these forms may be found alone as above 
described, cases are met with in which they occur together. More frequently, 
however, one form predominates, thus showing that they are varieties of one 
and the same stage of syphilis — a fact which I shall not further attempt to 
prove. 

Diagnosis. — Few of my readers will be at a loss to distinguish between a 
primary sore on the mouth or throat, and the affection I am now describing, 
as inoculation and the history of the two complaints will assist them. If, how- 
ever, phagedajna or inflammation attack the throat, the distinction will for the 
moment be difficult. 

When the mouth or throat presents the superficial excoriated condition of 
the mucous membrane (alluded to at page 352), which ultimately becomes 
extensively but not deeply ulcerated ; when this character has been preceded 
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by a chancre for some two or three months, and is attended with the scaly or 
tubercular papular eruption, together with condylomata on the scrotum or vulva, 
and little impairment of the general health, the surgeon will not, I should think, 
have much difficulty in distinguishing this as a S3rphilitic affection, and will 
justly style it the secondary form of sore-throat. 

If, on the other hand, the disease, commencing in the sub-mucous cellular 
tissue, periosteum, or bony structure, ultimately destroys the mucous membrane 
of the mouth or throat, giving rise to a deep, excavated, tawny ulceration, or if 
tubercles form in the substance of the tongue, which cause rents and ugly trans- 
verse fissures in that organ ; if, moreover, some two years have elapsed since 
the occurrence of the primary sores ; and if, together with the above symptoms, 
rupia and ill-conditioned sores occur on the extremities, together with an im- 
paired condition of the general health, the practitioner will be in no doubt as to 
the nature of such an affection, and I think he will with me call it a tertiary 
syphilitic affection. 

The diagnosis between this form of tertiary S3rphilitic affection of the throat 
and scrofulous or scorbutic affections is not, however, so easy. The history 
of the case proves little ; the present appearance of the sore-throat aflbrds us 
only slight indications, and we must be guided by the circumstances of each 
individual case, as no general rules can be laid down. 

The tubercles in the substance of the tongue maybe, and have been, mistaken 
for cancer of that organ. The following indications may assist the young prac- 
titioner in his diagnosis : Previous to ulceration of the tubercles, I have noticed 
that the number and position of the indurated points are di0*erent in the two 
affections. Thus, in cancer there is usually but one ; in syphilis there are sev- 
eral. In cancer, the disease is seated at the side of the tongue, close to the 
teeth, about opposite the first molar ; in syphilis, it is the dorsum of the tongue 
which is generally affected. 

The same rule has been observed when the affection takes on an ulcerative 
character ; then the characteristic features of the>two complaints become more 
marked. In syphilitic affections, the ulceration is covered with a dirty, foul 
secretion, and the glands in the neck are but slightly swollen. In cancerous 
affections the ulcers are clean, florid, looking as if they were about to throw 
out healthy granulations ; yet weeks and months go on, and no restorative pro- 
cess is set up, and the glands in the neighborhood become of that stony hard- 
ness so peculiar to cancer. I have been able to place but little confidence in 
the general appearance of the patient, for in both affections a yellow, cadaver- 
ous look is met with. 

The cautious surgeon will, however, not readily give an opinion until he has 
commenced the treatment : it is the best means of diagnosis, for I need not 
say that the one can be only palliated. Happily, surgery can triumph over the 
other. 

Treatment. — The indications of treatment are few, and must present them- 
selves at once to the mind of the reader from what has preceded. In the first 
place, every exciting cause must be removed which can in any Way aggravate 
the complaint. In public practice, no sooner does the pati^t enter an hospital, 
than the effects of a warm bed, nutritious diet, and abstinence from spirituous 
liquors, at once sufiSce to relieve many of the symptoms. The surgeon's next 
object is to reduce the local irritation. For this purpose, a sedative mucilagin- 
ous gargle is very useful, together with a few leeches applied to the angles of 
the jaws, if the condition of the patient allow it. Small doses of morphia will 
tend greatly to quiet that general irritability of system so frequently found com- 
bined with ulcerations of the throat ; at the same time tonics, particularly the 
vegetable ones, with good, nutritious, unstimulating food, will be most efiica- 
cious. As the contact of the teeth with the ulcerating surfaces is very preju* 



•» 



380 TERTIARY SYMPTOMS OF SYPHILIS. 

dicial» a layer of l^ad, such as is used by grocers, may be employed as a pro* 
teotive means ; and it will l>e often necessary to attend to the state of tke 
gums and teeth, for the tartar accumulated around them causes great local irri- 
tation. On the first symptoms of the appearance of suppuration, the cyst should 
be at once opened, and treated by emollient gargles. 

When all these preparatory steps have been taken, the surgeon may coa« 
mence the employment of that valuable remedy, the hydriodate of potash, in the 
manner spoken of under the head of Treatment of Tertiary Symptoms. Its 
first effect is to increase all the secretions, and the appetite is not the last to 
receive an impulse from this salt. Its principal action, however, is on the ul- 
cerations ; the secretion is first <:hecked, then altogether stopped. Healthy 
granulations spring up in the centre of what was lately a slough, and ofWn re- 
quire to be repressed by the nitrate of silver. In some of the more chronic 
cases a local stimulant is necessary ; a gargle composed of iodine and water, 
tn the proportions of one scruple to eight ounces of water, is often all that is 
required, or the edges of the ulcer may be touched with the tincture of iodine. 
The appearance of the throat afler cicatrization is very curious : bridles of a 
thick mucous membrane, of a peculiar mother-of-pearl white, are seen running 
in different directions, which differ much from the surrounding mucous mem- 
brane. To the uninitiated these white bridles look like so many patches of 
lymph, and I have oflen wished to remove them with a probe, so convinced was 
I that a mere layer of lymph was seated there. 

This is the usual rapid progress of the cure. Examples, however, occur 
which cause the surgeon to despair : the local irritation does not diminish, and 
no attempt at cic&trization is observed. In such cases the presence of a por- 
tion of dead bone may be anticipated, and can usually be detected by a probe. 
As long as this remains, it must cause mischief. It should be removed with 
caution as soon as it can be detached ; for however efficacious the Jiydriodste 
of potash may be, it can not produce absorption of a dead portion of bone ; it is 
the forceps of the surgeon which most quickly gets rid of it, and the case will 
go on prosperously afterward. 

When complete cicatrization has occurred, the deformity that remains is 
often considerable, though not to such an extent as may have been expected. 
The speech of the patient is not distinct, in consequence of those bridles of 
raucous membrane above spoken of; and if a communication exist between 
the palate and nose, that peculiar nasal twang betrays the nature of the acci- 
dent. These are permanent defects that medicine can not cure ; but various 
mechanical contrivances, called obturators, may be employed with considerable 
success. 

As regards any operation for the purpose of bringing the sides of these fis- 
sures together, 'M. should never be sanctioned ; the tissues around are not highly 
organized, and union by the first intention will not take place. The knife 
detects a lardaceous substance, which readily sloughs ; so that all rhinoplastic 
operations are now given up, more especially as great relief may be obtained 
from the obturators. It must not be forgotten, however, that as foreign sub- 
stances they may produce great irritation, and will require to be left off. 

TERTIARY SYPHJLITIC AFFECTIONS OF THE LUNGS. 

Many authors, particularly Morton, Sauvage, Portal, Morgagni, and, more 
recently, Drs. Graves, 2Stokes, and Munk, have related cases and described 
diseases which they have classed under the term " syphilitic pulmonary dis- 
ease. The latter of these authors observes, " Syphilis displays itself in the 
lung, under the varied forms of bronchitis, pneumonia, or broncho-pneumonia." 
— Medical Gazette^ 1841 ^ p. 182. 
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Dr. Stokes says (page 93) : " With respect to the bronchial system, we may 
observe the disease as an acute or more chronic affection. In the first instance 
it is analogous to the bronchial irritation of thci exanthemata, of which I have 
seen a few interesting examples, while in the second there is v^ chronic irrita- 
tion, which, when comlHned with the syphilitic hectic, and with periostitis of 
the* chest, closely resembles true pulmonary phthisis. In the first of these 
cases I have observed that, aAer a period from the first contamination, the du- 
ration of which has not been determined, the patient falls into a feverish state, 
and presents the symptoms and signs of an irritation of the bronchial membrane. 
These having continued for a few days, a copious eruption of a brownish-red 
color makes its appearance on the skin, and the internal affection either alto- 
gether subsides or becomes singularly lessened. Here we see the bronchial 
membrane taking on action which is peculiar, and very different from its ordi- 
nary irritations. There is an inflammation only analogous to that of the exan- 
themata, and no doubt can exist that it is connected with the syphilitic poison. 
My friend Dr. Byrne, whose situation as medical officer of the Lock hospital, 
gives him the greatest opportunities of observation, informs me that he has in ma- 
ny instances seen patients who had been formerly diseased, and who had come 
into hospital either for new sores or for gonorrhoea, attacked with intense bron- 
chitis and fever. This attack would come on suddenly, and the distress was so 
great that bleeding had to be performed, the effect of which was, that soon af>er, 
a copious eruption, often combining the lichenous and squamous forms, made 
its appearance, with complete relief to the chest. In some of these patients, 
on the day before the eruption, the stethoscopic signs had been those of the 
most intense mucous irritation, and yet when the skin-disease appeared, the 
respiration became either perfectly pure, or only mixed with an occasional rhon- 
chus in the large tubes. The same gentleman has observed the reverse of 
this ; as, when a syphilitic eruption has been repressed, the bronchial membrane 
has become tnuch engaged, and the patient afiected with general febrile symp- 
toms. These phenomena subsided soon after bleeding and mild diaphoretics, 
which had the effect of restoring the cutaneous eruption. Here we have an 
additional evidence in favor of the analogy between syphilitic bronchitis and 
that of the exanthemata.'' — Diseases of the Chest, p. 93. 

Dr. Munk says : " The chronic form of the complaint is in all respects the 
most interesting and the most important. It is the most usual form under which 
syphilitic bronchitis presents itself; and, when combined with some other mor- 
bid conditions of\en consequent upon the existence of the syphilitic poison in 
the system, is exceedingly likely to be mistaken for true phthisis, and thus to 
lead to an unnecessarily bad prognosis, and to be both incorrectly and inefii- 
ciently treated. 

" As secondary symptoms in general may show themselves at very different 
periods from the primary contamination, so may chronic syphilitic bronchitis 
originate at short or distant intervals from the original attack. Its order of 
occurrence, in relation to other secondary phenomena, can not, I believe, in the 
present state of our knowledge, be positively indicated : but the observations I 
have hitherto made tend to show that it is most usually observed late in the 
series. I have known it take precedence of the affection of the throat ; but 
far more frequently it succeeds to this, the morbid action creeping gradually 
and slowly along the larynx and trachea jnto the bronchial tubes. In such 
cases the attack presents many of the phenomena, and follows much the same 
course, as common catarrh." — Loe, cit,, pp. 182, 218. 

Dr. Graves, addressing his pupils of the Meath hospital, on the subject of 
syphilitic pulmonary disease, asks : " How are you to recognise it ? Mainly 
by the history of the disease. If the patient's suficrings have commenced at a 
period of time afler primary sores on the genitals, when aecondaiy sjnnptonis 
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usually make their appearance ; if some of his complaints ar^ clearly traceable 
to this source ; if, along with debility, night-sweats, emaciation, nervous irrita- 
bility, and broken rest at night, we find cough ; and if this group of symptoms 
have associated themselves with others, evidently syphilitic, such as periosti- 
tis, sore-throat, and eruption on the skin, then may we with confidence refer all 
to the same origin, and may look upon the patient as laboring under a syphilitic 
cachexy affecting the lungs as well as the other parts. 

** We must not draw our conclusion until we have repeatedly examined the 
chest by auscultation and percussion ; if these fail to detect any tangible signs 
of tubercles, we may then proceed to act upon our decision with greater confi- 
dence, and may advise a sufficient, but cautious, use of mercury.*^ 

My own observations on large numbers of syphilitic patients suffering under 
secondary symptoms, in no way corroborate these opinions. I am unaware of 
having observed cases of acute bronchitis or pneumonia coming on during the 
course of secondary symptoms. That these affections may occasionally com 
plicate the above complaints, no doubt can exist, but they do not appear to bear 
the relation of cause and effect ; in fact, during the existence of secondary 
symptoms, fever, or affection of the chest, is absent in ninety-nine out of every 
hundred cases of secondary symptoms. Surely, did they exist, they must have 
been noticed by M. Ricord, and the accurate observers that have studied syph- 
ilis in all its stages. 

During my late visit to Paris I was present at a lecture of M. Ricord's on 
the subject of syphilitic phthisis. The professor of the H6piial du Midi ad- 
mits the existence of this disease, but not in the sense that the authorities quo- 
ted above do.* Syphilis, he thinks, does produce phthisis t " but,'* said he, car- 
ried away by his subject, as he often becomes in his lectures, ** syphilis is 
the spur, and mercury is the whip, which hurries along the phthisical to their 
graves." 

Look in the hospitals, where phthisis is treated, and ferret out the cases 
which are complicated with syphilis. " The first instance met with," added 
M. Ricord, " was the following, in which my judgment was for some time at 
fault. A watchmaker was seized with the symptoms of phthisis, pain, fever, 
cQpgh, sweating, expectoration, attended with the auscultatory symptoms of tu- 
bercles ; and L was induced to think it was a case of phthisis ; but recollecting 
that here was a man in the prime of life, with no hereditary tendency to phthis- 
is, suddenly seized with all the symptoms of that disease, a circumstance most 
unusual, and remembering that he had been treated for disease of the tibia, and 
that I had removed a testicle formerly, in the belief that it was cancerous, be- 
cause it did not yield to mercury (this was before iodide of potassium had come 
into vogue), together with other tertiary symptoms, I thought I ought to employ 
the iodide ; and now the patient is fat and strong, and instead of being sent to 
Italy, was allowed to remain, with his remedy in his dear Paris; but," says 
Ricord, in his peculiar serio-comic manner, ** the phantom of that testicle I re- 
moved haunts me sometimes, and I now make a clean breast of it, and hope by 
confession to exorcise the evil spirit ; but profit .by my faults, and work 'Out 
these hints which I give you." 

To return, however, to syphilitic phthisis, no doubt can exist that at late pe- 
riods of tertiary symptoms when gummata and syphilitic tubercles are forming in 
the cellular tissue, similar deposites may take place in the lungs, and suppuration 
ensue, giving rise to all the sympt6ms of a cavity. In a lecture reported in 
" The Lancet," vol. i., 1848, M. Ricord says : " And here I must solemnly warn 
you not to confound the suppuration of a few syphilitic tubercles in the lungs 

• Dr. Stokes srvs (p. 432) : " Socondary syphilia simalatet phthiaia when the syphilitic hectic exmia 
with the bronchial irritation which I have described. If, as is often the case, there be also periastitM 
of th»ribs ur stemam, the symptoms are almost identicaL" 
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with phthisis. In' the latter disease I need not tell you what fate awaits the 
unfortunate sufferers ; whereas, the cure in the syphilitic affection is extremely 
probable, and the prognosis is anything but gloomy. You will be able to dis- 
tinguish these affections by the history of the disease, the actual cutaneous man- 
ifestations, or even by tfce treatment." 

Dr. McCarthy, in his Thesis says; "These tumors may be -situated in the 
lung, as I witnessed in a fatal case. The softening and elimination of the 
syphilitic tubercle give rise to the stethoscopic signs of pulmonary phthisis, and 
the functional symptoms resemble those produced by insufficient respiration." — - 
Page 39. 

M. Ricord relates the following appearances, as found in the lungs of the pa- 
tient whose disease proved fatal, and is delineated in Plate XXYIII. of his 
Clinique Iconographique : — 

"The lungs presented on their lateral and posterior Surfaces, violet-colored 
stains, beneath which were indurated kernels, which, on first looking at them, 
resembled those little masses of pneumonia which are found in the lung from 
purulent absorption. 

" No pus was found in any of these masses, which, when divided, had the 
appearance of a dark red tissue easily broken. In the left lung we observed 
five little foci or caverns, half filled with a whitish viscous matter, as well as a 
grayish pultaceous secretion, which appeared to come from the walls of the foci, 
and these last were soft and of a gray color. The largest of these might be 
able to contain a small nut. They were situated close one to the other in the 
inferior portion, and close to the external border of the lung." 

In the explanation of Plate XXIX., Ricord says : "The lungs which were 
healthy at their upper part, presented at their base several tubercular ulcerations 
us large as peas, and altogether analogous to those found in the heart, constitu- 
ted of a yellow matter, hard, creaking under the edge of. the bistoury, with- 
out any vascularity, of a schirrous consistence in some parts, and in others re- 
sembling tubercular matter which is becoming softened. ^In one word, we 
found all the characters of the gumma, nodus, or syphilitic tubercle — tertiary 
symptoms so often observed in the sub-cutaneous and sub-mucous cellular 



tissue." 



These cases, then, differ from syphilitic phthisis, but are often confounded 
with it. 

It has oflen been stated that syphilis produces consumption ; I think it might 
be said, with a great deal more truth, that the consumptive individual presents 
the most severe cases of syphilis ; still I am ready to admit, that when syphi- 
lis occurs in delicate persons, it may develop the seeds of scrofula, and in this 
it will be aided by the injudicious effects of mercury. I must, however, con- 
tinue to believe that the influence of S3rphili3 in producing phthisis is much 
overrated, and in this opinion I am borne out by the returns of the registrar* 
general. I have been at same pains to collect all the cases mentioned in the 
weekly reports in which the immediate cause of death was consumption with 
syphilis, and during the space of the three years, 1846-*48, they amounted to 
only ten males and nine females. 

In regard to treatment^ little need be said. When we have reason to suspect 
the existence of syphi^tic tubercles in tha lungs, recourse should be had to 
iodide of potassium, and mercury must be used most sparingly. When we have 
to treat true syphilitic phthisis, the surgeon should treat the patient on general 
principles, and, notwithstanding the high position of Dr. Graves, I dissent from 
his recommendation of giving mercury, which I believe must be generally prej- 
udicial. In the stage we are describing, iodide of potassium will do much^ 
and I have great confidence in cod-liver oil, but some very peculiar circumstan- 
ces must arise to allow me to sanction the use of mercury, and it would be only 



i 



384 TERTIARY SYMPTOMS OF SYPHILID ^ 

after the failure of all other means that I should recommend the minersL 
There is a case, however, detailed under the head of syphilitic cachexia (page 
401), showing that minute doses of corrosive sublimate may be of great service. 

GUMMATA, OR TUBERCLES IN THB CELLULAR TISSUE. 

M. Ricord says : '* Tertiary syphilis oflen produces another alteration which 
bears to plastic degeneration the same relation as suppurative S3rphilitic erup- 
tions bear to dry ones, I mean — namely, the elastic tumor, or the tubercle of 
the cellular tissue. These tumors may spring up wherever there is cellulur 
tissue, be the latter 8ub*cutaneous or sub-mucous ; and they have been found 
wherever areolar tissue exists. They may develop themselves around the coed, 
between the epididymis and the testicle ; in short, in all the cellular elemeats 
of the liver, lungs, brain, testicle, &c. 

" Evolution and Progress. — The elastic tumor, yielding to the hand a 
sensation as if it were filled with gum, is an essentially tertiary accident; it 
never appears before the fifth month after contagion, which is the primary cause 
of the tertiary affection ; but it may also come on thirty or forty years afterward. 
It mostly begins with a hard kernel, of a small size, situated in the deeper lay- 
ers of the skin ; it grows very slowly, so much so, that I am not quite sure of 
the size which it may reach ; but this development takes place without any 
local or general reaction, and in the cases I have observed, the tumor seldeai 
went beyond the size of a walnut, and mostly remained much below it. These 
tubercles or elastic tumors are not confluent, and this fact is sufficient to estab* 
lish a distinction between them and molluscum, which, generally, is remarkaUv 
confluent. When it settles in the testicle, it is mostly solitary, all the surround" 
ing parts remaining perfectly sound. 1 have found such tumors in the brain, 
and M. Culldrier ha^ reported a case where this organ was similarly affected. 
The disease, when situated in the lungs, has, perhaps, more tendency to the 
deposition of numerous tubercles of this kind. When an elastic tumor is left 
to itself, or treated by mercury, it will inevitably suppurate ; and before the use 
of the iodide of potassium was introduced, it was looked upon as incuraUe. 
Thus, M. Cullerier always advised the cauterization of such tumors, and I was 
in the habit of advocating their removal with the knife. As the syphilitic tu« 
bercle grows, it becomes rather painful ; this is almost always owing to inflam- 
matory action set up within it : before this complication occurs it lies quite free 
in the cellular tissue, and adheres to the skin only at one point; but when in- 
#flammation sets in it gets confounded with the surrounding tissues, its mobility 
is lost, the skin covering it becomes red, swells, softens, and ulcerates, on one 
or several spots, and a deep ulcer follows the plenteous discharge of purulent 
matter. The edges of the sore get undermined, and the neighboring parts are 
involved in a destruction which varies according to the organs whereon the tu- 
mor has settled. It would be impossible for me to give you an account of all 
these lesions, as they affect every one of the. viscera. I will just attempt a 
sketch of the state of the larynx when thus attacked. The first symptoms are, 
in such a case, a gradual difficulty of phonation, which may go so far as to pro- 
duce a total extinction of voice ; but when suppuration comes on we have all 
the consequences of chronic laryngitis, and even of phthisis laryngea — viz., 
purulent or muco-purulent expectoration, dysphonia, or total aphonia, the de- 
tachment and expectoration of the bones, or cartilages of the larynx, and the 
occurrence of aerial fistulee. But those symptoms, which apparently are ex- 
tremely serious at the very outset, are far less important than they become 
toward the last ; for at the beginning the dysphonia and aphonia are merely 
symptoms of compression or obstruction ; and since a judicious treatment can 
modify this state of things without any loss of substance taking place, the orgaa 
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may regain its normal y'lgqr. But when the disease has made further progress, 
the phenomena then p^ceptible are the result of the destructioir of several 
parts ef the laiynx ; the treatment then can promote the healing up of the ulcers, 
but can not restore the parts of the organ which have been loosened and expec- 
torated. I must not omk to point out that the heart also may, at the beginning, 
be affected with signs of compression or congestion ; and it may happen that, 
these being neglected, suppuration of the organ will ensue. I have dwelt prin- 
cipally on the larynx, heart, and lungs, but all other organs may be aflrecte,d in 
the same way.'' — Lancet^ vol. i., 1848. '' 

STPHILTIC TUBERCLES OR OUMHATA Iff MUSCLES. 

In a recent lecture, reported in the '* Lapcet," M. Ricord makes the following 
observations : " As soon as this syphilitic degeneration begins, the muscular 
tissue, which seem9 to undergo a sort of coagulation, contracts ; but this con- 
traction is hardly noticeable as long as the muscle gets passively shorter. The 
phenomena which I have pointed out, as marking this affection in the testicle, 
reappear in such a case. There is first a simple plastic degeneration, which 
mayi by proper treatment, entirely -disappear, without any sort of deformi^ 
being left behind ; but if the disease is allowed to reach a more advanced stage,, 
the result may be either a complete atrophy, through resorption, or a fibrous, 
fibro-cartilaginous, or osseous transformation. In the latter of these two cases 
there is shortening of the affected muscle. This degeneration generally attacks 
the flexor muscles, as, for instance, the biceps, <S&c. We have now an example 
in the house, where this plastic alteration is situated in the anterior part of the 
leg, causing a flexion of the foot ; I Dave also observed the same affection in 
the gastrocnemii. I remember a celebrated singer, who codsulted me for such, 
a syphilitic contraction of the biceps, which interfered with the proper action of 
his arms on the stage. He was put on the iodide of potassium, and progressed 
▼ery nicely, so much so that resolutions gradually ensued ; and while the pub- 
lic were applauding his spbndid yocal feats, I used to join them enthusiasti- 
cally, enraptured as I was with the vigorous* action of the arms and the ^iumph 
of the iodide. 

" This complaint is not painful' at all, and the patients .become aware of it 
merely by the difficulty they experience in performing the different motions of 
the limbs. I have seen, in the course of my practice, cases of complete atro- 
phy of the flexor muscles of both legs. Since I have caHed the attention of 
the profe^ion to this pathological alteration, a work has been published by M. 
Bouisson, of Montpeiier, upon these plastic degenerations of muscles, conse- 
quent upon tertiary syphilis, for which no small praise is due to him." — Lancet^ 
vol. i., 1848. 

My reader will find a drawing of these depositee in Plate XXIX. of Ricord'e 
** Iconographique," as he met with them in the substance of the heart : " The 
walls of the ventricles presented iiT many places a tubercular-looking yellow 
matter, creaking when divided, without vastularity, of a scirrhous consistence* 
in some points, and in others analogous in appearance to tuberculous matter 
undergoing softening. In a word, we find all the characters ^of nodes or syphi- 
litic tubercles, tertiary symptoms, which we often observe in the sub-cutaneons 
and sub-mucous cellular tissue. 

'* Surrounding the whole of these morbid productions, we did not remark any 
pushing aside of the muscular fibres, for the muscular fibre itself had degener- 
ated into this substance. Wo could, in fact, trace the evolution of this trans- 
formation, which seemed to have commenced by the blood combining with the 
fleshy fibre. In fact, th^ lesion still existed in Uiat %tate in several points. In. 
others it presented a yejlow color, and had acquired a greater development in 
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the centre, but at the circumference wo detecte<! the combination of blood viik 
the fibre, which had been the origin of the complaint." 

I have witnessed several cases in J^ondon of these tnmors in muscles, pw- 
^icularly in the biceps ; one such was lately under treatment in St. Banlnb- 
mow's hospital. During my recent visit to Paris, I was fortunate enongh id 
see a good specimen of tubercle or gummata in muscle. The history of ike 
case is as follows : eight years ago ^ man contracted chancro, which did Ml 
become indurated ; two years later, that is, six years since, he had a secwd 
infection ; induration came on, he remained free from disease until two monib 
ago, when a tubercle formed in the masseter, and another in the substance of 
the gastrocnemius ; the limb became enormously enlarged^ but had entirely lob* 
sided under the use of i6dide of potassium, with plasters of ammoniacum aid 
mercury ; the cheek is quite well, but the masseter has not yet entirely recof- 
ered its action. 

TERTIARY AFFECTIONS OF THE FIBROtJS TISinJES. 

I may mention that sometimes the fibrous tissue of the penis undergMta 
peculiar change from the influence of tertiary symptoms. Some part or ptili 
become indurated and hypertrophied, the organ assumes an odd shape, and caa- 
cer might be suspecte<l, erections become very painful and give the patint 
great uneasiness ; this state of .the organ often depends upon infiltration of plif- 
tic matter into its fibrous tissue, and iodide of potassium should be employed, 
as well as local applications, to cause absorption of the foreign matter. 

I lately saw an elderly man who had suffered from repeated attacks of syplu- 
lis in almost all its forms ; he sub8e({liently complained of a swelling in the 
penis, and, after much pain and suiTering, shreds of lymph came away by the 
urethra, and a sanious thick discharge continued for a length of time, and ii 
profuse abundance. ^The supposition was, that the patient suiTered from chis- 
cre in the urethra ; but my opinion, given at the time, was that this patient 
labored under syphilitic degeneration of the fibrous tissues of the penis. I 
never saw the patient afterward, and am unable to give the result of the case. 

I was in correspondence lately with Mr. Ilorniblow, of Leamington, about a 

Eatient, who probably suffered from one of the forms of this affection ; and 1 
ave reason to think them far more common than they are usually supposed. 

Pearson has the following observations on disease of the corpora cavernosa: 
"Sometimes after the healing of a chancre, a certain number of the cells of 
the corpora cavernosa become eroded, by which the penis is bent or currfd 
during erection. If the cells be destroyed, there is no cure ; but the curvature 
often arises from slow inflammation, then the part is hard, dense, and almost 
incompressible ; the blood has not a free admission, and probably the cells are 
frequently obliterated or filled with some fluids. 

** Sonielinies the upper part is affected, and then the penis becomes curved 
upward ; at other times the corpus spongiosum is destroyed, and this case ad- 
mits of no relief. These are not merely the effects of venereal virus, since 
they occur to married people who have had no venereal affection. The whole 
of one corpus spongiosum has been so affected as to prevent sexual intercourse. 
We have cured some such cases by occasional purgations and frictions with 
ung. hyd. and camphor on the part, for five or six months. In one instance 
the patient said he had a discharge of bloody matter into the urethra, and was 
sensibly relieved by it. Soap plaster is useful in such cases." — PearsoiCs 
Manuscript Lectures, page 104. 

Civiale says : " In addition to the effects of catheters, above spoken of then* 
is one which I have discovered only recently, and yet it deserves attention. 
Catheters kept permanently in the bladder, often cause the disappearance of 
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diose swellings of the corpora cavernosa, and hardness of the penis with or 
without stricture, tvhich complicate the various affections of the gen i to-urinary 
system, and render their treatment very difficult." — Civiale sur Us Mai, GenitO' 
Urinar., page 221, vol. i. 

TERTIARY AFFECTIONS OF THE OSSEOUS SYSTEM. 

*M. Ricord says : " The first phenomena which raise a suspicion that such 
lesions have taken place, are the characteristic tertiary ];fains in the bones, 
which are widely different from the rheumatic pains of the second syphiliti6 
period. These pains are very tardy, and generally have their seat on those 
points which are subsequently to become involved in organic lesians ; they 
mostly occur on the following bones: internal and anterior part of the tibia, 
cranium, clavicle, the ulna, almost through its whole length* tlie lower part of 
the radius, either the superior or inferior part of the fibula, inferior itiaxilla. 
metacarpus, and metatarsus, malar bones (rarely), vertebr®, nasal fosss (oft^njC 
The humerus, femur, and pelvis, are mostly exempted? but it is not rare to see 
the ribs affected. Although such pains may be looked upon as constituting per 
se manifestations of tertiary syphilis, and their origin is sufficiently clear, still 
they are so intimately linked with other lesions, that the study of their aetiology 
in an especial manner will, 1 think, bo useful. These symptoms were hardly 
described before the fifteenth century, either as denoting latent lesions, or as 
being of syphilitic origin. This shows evidently that they passed unnoticed; 
but we may, of course, admit that they existed before the fifteenth century, and 
we can only account for their not being mentioned, by supposing that attentioh 
was not directed toward them. It has long been held that these pains were 
the effect of mercury; but to prove this assertion to be untrue, you need but 
recollect that ihey were described during the epidemic of the fifteenth century. 
— a period when mercury was not used for diseases affecting the system at 
large. And to make this still more evident, it may be added, that at the time 
when mercury was laid aside for a milder treatment (which did not happen 
many years ago), I havie watched patients through the whole series of secondary 
symptums, and seen them get at last affected with the tertiary pains in the bones. 
Some people h^ve also attributed the pains in the bones to mercury and syphi- 
lis combined ; but here again we must notice that a well-regulated external ap- 
plication of mercury is very likely to prevent those pains altogether. 

" Peculiar Characters. — The part affected neither changes in size, nor 
color, nor temperature. The pain arises without any exciting cause ; it lies 
very deep, and is much excited and increased by pressure ; whereas this same 
pressure has no effect on secondary rheumatic painsj except that it sometimes 
eases them. The tertiary osseou:} ^pains are fixed and circumscribed, whereas 
the rheumatic are more diffused and metastatic ; they have,iiowever, this in com- 
mon, that they increase by the decubitus and by the heat of the bed ; in fact, 
they are nocturnal ; and I need not repeat how I understand this expression. 
If these osteocopes are allowed to proceed undisturbed, they will certainly eiid 
in an organic lesion of the part, while the secondary rheumatic pains, will a(ler 
a certain time, disappear, without leaving any traces whatever.* The tertiary 

• *' Ffom long-endaring rheamatic inflammatioa in any of the large jointi, more eipecially in ihe Mr 
the cartilages are abfwrbod. and the bonea become indurated, enlarged, and altered in form, probaUy 
from the preaaure liiey have received in an early atage of the diaeaae, when their texture waa aoft- 
ened b^ ioflamra'ation ; thus, the head of the feroar becomea broad and flattened, and of irregnlar fig- 
nre. with corresponding changes in the acetabulam. With induratioD of the articalar ends of booei^ 
their sarfaces when deprived of cartilage, become smooth and polished, with ft porcellaneoaa appear- 
ance, owing eo the Uaveraiaa canala becoming filled with earthv substance." (Microscopic Obsenra- 
tioo, by Mr. Q.uekett, of the Royal College of 8argeoaB.)—SiaHUy on the Bones^ p. 25. 

'* While rheumatic inflammation occasions ^eberal enlargement of the shafts of bone, syphilitic inflaai- 
BStioa in the periosteun gires rise to circttiiMcribed •welling of the booos, br nodet."— X<oe. cU., p. 85. 
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pains are ihcipiently intermittent and nocturnal ; they soon, however, make their 
appearance during the day, at first but slightly, and then gradually torment die 
patient day and night,' and produce other accideVits. . 

" It will now be useful to inquire how long they may laat without brmgingmi 
organic lesions. I can deduce from my experience and the practice of others, 
that these pains may extend over as long a period, as two years without any 
lesion of the osseous textures ; this, however; may be looked upon as the ex- 
ception, the rule is, that osteocopes which last, imchecked, for six months will 
very probably prodhce troublesome alterations in the osseous tissues. The 
fesion is first situated in the periosteum, and it may be said that perioslhis is 
much more frequent than exostosis. This affection of the periosteum, which 
is called yiSdeSj may be divided into three varieties : the elastic, the phlegroo- 
nolis, aiM thci plastic. The first of these presents a tumor with an immoveable 
base ; it is more or less circumscribed, of a circular shape, and the integuments, 
which "Easily glide over it, are not changed in color or temperature. You, doubt- 
less, Vemember that elastic tumors unconnected with bone adhere, on the con- 
trary, to the inner surface. of the skin, are very moveable, and may be easily 
isolated by making pressure behind them, in all of which particulars they differ 
from the first variety of nodes. The latter, moreover, are preceded by osteo- 
copes, but there is no pain before the appearance of ihe cutaneous tumor ; none, 
in fact, is experienced until suppuration comes on. These doughy or elastic 
nodes (they give the hand the sensation of confined gum), are the result of the 
effusion of a thickish fiuid under the periosteum ; they are generally painless, 
•fluctuating, and tend to resolution ; this variety is the most easy of cure, and 
tfie least painful. The phlegmonous nodes (second variety) are preceded by 
inflammatory action ; they give exquisite pain, and mostly suppurate ; the pur^ 
ul^nt matter accumulates between the bone and periosteum ; both the premoni- 
tory pain, and that which follows the complete development of the affection, 
are extremely severe : the integuments turn red, become hot, and adherent ; 
and an abscess speedily forms. The plastic nodes (third variety) begin like 
the doughy. or elastic, but are a little more painful ; the skin remains unaffected; 
the tumor is at first fluctuating, afterward, however, it acquires a little consist- 
ence, gets gradually hard, passes through the different stages of plastic sarco- 
cele, and at last emerges into ossification and ebumation. This is a species 
of exostosis resembling an epiphysis, and this leads us naturally to the study 
of exostoses. 

" You are aware that in general pathology two kinds are admitted, one be- 
ing an exostosis growing as a sort of epiphysis ; the other, the parenchymatous 
t;xusto8is. In the first kind, a plastic effusion occurs between the periosteum 
and the bone, or within the cells of the periosteum. The latter gets a little 
thickened, and shows a tendency to lose its connection with the bone, by the 
infiltration of the lymph in its intimate texture. This effused matter becomes 
thick, undergoes a fibrous transformation, and is converted into cartilage, which 
is the nidus wherein new bone is generated. It is within this cartilage that 
the calcareous matter which is to constitute the exostosis is deposited. The 
latter, thus adventitiously formed, may be generated within the substance of the 
periosteum, and be separated from the bone by a layer of the osseous invest- 
ment just named ; or else it may rest directly on the bone itself. The laUer, 
if the disease be confined to the periosteum, may remain perfectly healthy, 
although covered by this new formation ; but adhesions at length take place, 
and the bones become involved in the morbid process. It is probable that in 
such a case, the parenchymatous exostosis — viz., that generated by the bone it- 
self-— combines with the exostosis which has been shown to grow in the man- 
ner of an epiphysis. The latter variety is generally circumscribed, sym- 
metrical, rarely multiple, and the skin which covers it, as well as the bone be 
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low it, remains, in a perfectly normal state* The surface is rarely uniform, 
mostly irregular, raised, 'kuotty, and stalactiform. When these bony growths 
have once reached the state of ebumation, they give no more pain, and remain 
stationary. The parenchymatous exostosis (or second species) is much more 
rare than the periosteal vigriety ; it is seate4 in the thickness of the bone, and 
is the result of regular ostitis. The inflammation is, however, circumscribed, 
and has no tendency to what is called hyperostosis, as is noticed in scrofula ; 
it is, on the contrary, simple and well-defined. The compact portion of the 
bone is alSected in this kind of exostosis, whereas the spongy texture suffers in 
struma. The osteocopes are here extremely severe, because the inflammation 
occupies a very compact fibrous texture, which circumstance gives rise to a 
sort of strangulating sensation. Swelling of the bone occurs, and^a plentiful 
deposition of calcareous matter takes place within the tumor. Scarpa used to 
explain the mechanism of exostosis in such cases, by supposing that there was 
softening of the bone, resorption of the calcareous portion already present, and a 
deposite pf new earthy matter after the absorption of the original calcareous coa<» 
stituent. I must say that there are no facts which brove the accuracy of this 
theoYy. The most generally received opinion is, that a certain divarication 
takes place in the fibrous meshes of the part, that a plastic efl'usion occurs in 
the intervals of the pbres, and that a deposition of calcareous matter afterward 
fills up these very intervals. This deposite of phosphate of lime becoming at 
length very large, and tpo bulky, gets finally atrophied, or else destroys the sub- 
jacent healthy structure, and remains stationary. This is the period ot ebur- 
nation, or ivory exostosis.* - . , . 

" Diagnosis of Struma. — You will do well to .notice that syphilis ma^ \flk. 
combined with scrofula, the latter being either congenital or acquired in conse- * 
quence of the syphilitic taint ; iC is clear that in such cases the manifestations will 
bear a double character, and it is of some importance to distinguish accurately 
the respective symptoms peculiar to each of these affections. Now just notice 
that scrofulous disease of the bones is almost painless at the beginning ; that 
unpleasant sensations come on but very gradually, and that it is only in the verir 
latest periods that pain becomes acute ; while the very reverse happens with 
syphilitic osteitis, for at the closing period — ^namely, that of ebumation — the 
pain entirely disappears. Scrofula attacks very Qommonly the ends of bones, 
where the cancellated tissue is very abundant, whereas tertiary syphilis occu- 
pies the whole thickness of the compact texture. If the two diatheses are com- 
bined, the lesions do not affect the body of the long bones exclusively where 
there is much compact tissue, nor altogether the extremities or spongy tenure 
of the same bones, but they are generally situated on intermediate points, which 
are then more or less near the middle or extremities of the bone, as syphilis or 
scrofula predominates. Thus may white-swelling be of a syphilitic nature. 
Therefore you see that the form, seat, or intensity of the manifestations you 
have to treat are not sufiScient to establish the diagnosis ; the present state and 
the accurate history of the case must be taken into' account. 

** Diagnosis of Syphilitic Exostosis. — Chronicily is the rule here, and 
an acute stage the exception ; nor does the disease pursue a regular and steady 
course; its onset is, on the contrary, marked by intermittence ; so that the 
regularity of progress, which has been looked upon as a pathognomonic sign 
of the affection, can not be depended on. This affectioh, if watched from the 

* " The eoUrgment of bone with iodarttioiv it the effect of prolonged inflammadoo in ita tiaiae ; 
sod, aocordiog to the obeervation of M. Pa^ret, it appears that the laroclle of the inflamed bone are 
firat leparated and it« cells widened ; and that the lamclIoB becocne^ickene^. hardened, and conioli- 
dated together. As in the original formation of boner ita folidity it owino: to the formation of osseooa 
concentric lamioas upon the inddea of the Harentan canah. ao, in diaeaae. ita induration ia the effect* 
of increaaed oaaeooa formation within tbeae canala, narrowing aome of them» anfl obliterating others. 
Accordingly, ^ndorated bone ia leaa vaacalar and leaa oily than healthy bone, and in the microgoope its 
vaacolar canala are fiaand to be few and of amall nze.*' — Stanley on the Boue$, p. 20. ' ^ 
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very beginning, will be perceived to have a constant tendency to ossification and 
eburnation ; but this termination is not actually unavoidable, for resolution "may 
occur either spontaneously or by the assistance of art ; and it is, in fact, not 
very difficult to bring it about, provided we are consulted early. Exostosis of 
a venereal nature may likewise terminate in suppuration, wheresoever its seat 
may happen to be ; but this process occasions much less pain when the disease 
has attacked tHe cancellated structure of the bone, than when it affects the com- 
pact portion. In such cases there is complete destruction of the organic portion 
of the bone, and nothing but the calcareous constituents are lefl. 

" Caries* &nd Necrosis. — Syphilitic ostitis sometimes ends in decided necro- 
sis ;t the disease then lasts until the sequestum is thrown off. But you most 
here remark that certain portions of the osseous system are more predisposed 
than others to caries and necrosis of a S3rphilitic nature: First and foremost, 
arjB all the bones of the face ; and, among those of the head, it is the ethmoid 
which is the most frequently attacked. The vomer is the bone the most fre- 
quently necrosed in tertiary syphilis ; and this necrosis is brought about in two 
ways — ^first, by the destruction of the periosteum, caused by the presence of 
tertiary, sub-mucous tubercles ; secondly, by the direct affection of the bone. 
In both cases, however, a sequestrum is formed, which is not long in being 
eliminated^ When the vomer is necrosed, the nose falls in, the nares are 
turned directly forward, instead of looking downward, and the tip of the nose 
mounts upward. In secondary syphilis, a quite diffenlbt part of the nose suf- 
fers — namely, the alae — and they are frequently entirely destroyed after cicatri- 
zation ; the tip of the nose then turns downward, and the organ becomes crooked. 
When the tertiary symptoms settle upon' the vomer, the patient is seized with 
frequent nocturnal headaches and sharp pains at the root of the nose ; these 
pains are generally much increased by pressure, but when the mischief is going 
on far back within the nose, pressure has no effect. Patients are then troubled 
with coryza, which resists all ordinary means ; the secretion of the part be- 

* " Cariei exhibits in Its progreu the following phenomeoa : inflammation extending frcMn the booe 
to its investing soft parts; these bedome swollen, toickened, and tender, and abscesses are formed in 
them, which contract into fistuloas passages, leading to the diseased bone. The penoAteam corerine 
the diseased bone becomes thickened, very vascular, and readily separable from it The bone at fine 
is very vascular, then its' cells become filled with a reddish-brown fluid, apparently a niixtare of bkud 
and pus, and occasionally mixed with oily particles. Absorption of the bone, but chiefly of its animsl 
fat, ensues; thnt which remains is porous and fragile, and of a gray, brown, or black color, probably 
from decomposition of the matter within its cells; to which cause likewise the fiBtid odor of Uie matter 
discharged thnmch the fistulous passages mny be ascribed." — Stnnley on the Bones, p 59. 

" Sypnilitic ulceration of bone usually begins at many points, distinct yet ck>se together, giving to 
the surface of the bone a worm-eaten appearance." — Loc. cit., p. 59. 

t Bxfuliation or separation of the sequestum is now found to take place in the foDowing manner, 
when studied by means of the microftcope : *' When a portion of dead or dying bone is aboot to be sep- 
arated from the living, the process which occurs," says Mr Goodsir, " is essentially the aaaie as that 
which has been described [in the account of the separation of a slongh in soft parts] ; the Haveraan 
canals, which immediately bound the dead or dying bone, are enlarged contemporaneously w ith the 
filling of these cavities with a cellular growth. As this proceeds, contiguous canals are thrmvn ioto 
one another; at last the ^ead or dying bone is connected to the living by the cellalar mass alone, h 
is now loose, and has become so in consequence of the cellular layer which surrounds it, presenting a 
free surface, and throwing r)ff pus." — Anatomical and Pathological Observations by John and Harrf 
Goodsir. Edinburgh. 1845. 

Mr. Stanley thus describes s^-philitic necrosis : " Syphilis prodocea its eflects mostly npon the com- 
pact osseous texture, and in portions of bones which have thin, sofl coverrni^s, as the flat cranial bonet, 
the front surface of the tibia, and the posterior border of the ulma near the olecranon. One of the 
modes of action of the syphilitic poison is to produce the immediate and complete death of the sarfsce 
of bone it attacks. A circumscribed, puffy swelling then arises, as in the investing soft parts, and in 
the centre of this swelling an nlcerat^ hole speedily forms leading to the dead l«>ne." — StanUy on, 
the Bones, p. 76. 

" Necrosis followed by reproduction in any of the flat bones is rare. In some of them it never oc^ 
CO'*'* — fi>r example^in the flat boQes of the cranium, as would be expected from the consideraticm of the 
difference in the relations of the pericranium and dura mater to the cranial bones, from thoiie of perit«> 
team to other bones ; the pericranium having no tendency to form new bone, and the dura mater hav- 
ing this tendency in a very limited degree : here, naorcovcr, there is no stratum of aoft vascolar tissoe 
to serve as the matrix of reproduction." — Loc. cit., p. 114. 

*' It is doabtfol whether any of the short (^lindrical or irregularly-shaped bonea are erer retno- 
daoed."—X.oc cif., p. 115. o ^ r r 
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oomes puco-purulent, and even altogether purulent.* The pus is thrown off 
from ulcerated surfaces, and often contains an osseous detritus ; it exhales a 
v^y offensive smelly owing to the peculiar nature of the ulcerations, and like* 
i^rise because it often remains stagnant for a long time. When the two nasal 
bones become attacked, we perceive the skin covering them turning red, and 
the tumefaction which ensues causes an ugly deformation of the part, which 
latter is extremely painful' and very sensitive to the touch. • Notice ithat the 
pain may, as is the case in secondary symptoms, be sharpest at night. The 
inflamed points yield a false and crepitating fluctuation, which indicates the 
presence of air m the cellular tissue ; and this air may be looked upon as a 
aign of the perforation of the nasal bones. The frontal sinuses may be affected 
in the same manner, and occasion symptoms of a similar nature. 

Tertiary Affections of the Lachrymal Apparatus — When the lachrymal appa- 
ratus becomes affected in consequence of facial ostitis, the existence of which 
is concomitant with other tertiary accidents, there, can be no doubt about the 
.nature of the affection ; but it sometimes happens that the ostitis occupies only 
that portion of the superior maxilla which gives support to the nasal duct, and 
then the pain maybe veiy slight, and pass entirely unnoticed. The first symp- 
tom which attracts attention is an obstruction of the lachrymal sac, and a tumor 
about ihe inner can thus of the eye ; and if the disease be not promptly arrested, 
it may end in caries of the bones. It is of vital importance accurately to ascer- 
tain the nature of th^iseas.e, for in tertiary syphilitic affections of the sac there 
is no need of operation, and setons or canulas would increase the mischief, and 
hasten caries and necrosis. Intra-orbital exostosis, or more frequently perios- 
titis, is also pretty oflen met with. The development of this affection is marked 
at the outset by symptoms which are more or less apparent, and they mostly 
end in exophthalmia. Some patients suffer from ^mbliopia, partial amaurosis, 
or complete blindness, before the eye protrudes. The periostosis is commonly 
situated <9n the roof of the orbit, projects from under the orbital arch, and has a 
tendency to depress the eye ; if suppuration takes place, the destruction of the 
greater part of the upper lid is sure to follow, and the cicatrix which is lefl is 
sunk and sometimes very deep. 

Palatine Ostitis. — This inflammation is very frequent^ and passes through 
the stages which I have just described with reference to the nasal bones. It 
^generally settles in the median line, and has its seat at the junction of the two 
halves of the palatine process of the superior maxilla. This medio-palatine 
ostitis, which is by no means rare, mostly terminates in suppuration ; the mu- 
cous membrane is raised by a collection of pus beneath it ; and the prominence 
which is the result of the suppuration has a fluctuating and crepitating feel ; 
and when perforation of those bones takes places, it mostly proceeds from the 
nose into the mouth. This syphilitic ostitis often attacks the incisive alveoli 
in subjects with whom no scrofulous .complication exists ; the sockets swell, 
the gums become vividly red, and puffed up ; the two central incisors get loos- 
ened and longish ; all the fpur incisors are soon invblved in the mischief; and 
if no means be taken to stay the progress of the disease, the alveoli will lose 
their connection with the rest of the bone : they get as loose as the teeth them- 
selves, and act at last as foreign bodies. The ordinary therapeutical means 
are powerless to arrest this destruction. The best practice is, to remove the 
detached portion of bone, so as to prevent the irritation which its presence is 
causing. 

Bones of the Cranium. — Although these bones are almost completely formed 
of compact tissue, they are by no means exempt from tertiary syphilis, and any 

* Id CAies of diagnotii of diteaie of the bonec, the pm tbonld be tested, as Mr. B. Coof><'r bu 
abown that the lecretion atuiDg from diaeaaed booes contains a large qaantitv of the solid constitaeota 
of booe in solation, whtcb eonfeqnently paM off in theae flaida.— i?. Cooper $ Lectures, Uedieal Qa- 
gette. May, 1843. 
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part of them may suffer. These cranial aflections have mostly been obeerred to 
end in caries and necrosis, and very rarely in ebumation.* The symptoms arellie 
same as those I have enumerated when describing the disease as affecting the 
nasal and palatine bones ; with this difference, however, that an organ of ikt 
most vital importance lies in the immediate vicinity of the cranial bones. Al- 
low me now to give you a comparative table illustrating the difference existing 
betweeif syphilitic affections of the bones and the osseous lesions occurring ii 
%crofula : — 



Syphilitic JiffecHons of Bone. 

1 . Very rare with young people. 

2. Syphilitic history. 

3. Compact texture of bones at- 
tacked. 

4. Superficial part of the bone. 

5. Little tendency to enlargement 
of bone. 

6. The pains which precede the de- 
velopment of the affection increase and 
become very intense, until they decrease 
again — and entirely disappear in the 
(i^r periods of the disease. 

7. A tendency to circumscription. - 

8. Exostosis. 

9. Tendency to ossification and 
ebumation, but very little to suppura- 
tion. 

10.' A chain of syphilitic symp- 
toms, either concomitant or antece- 
dent. I 

11. Rapid cure under appropriate 
treatment. 



Scrofulous Aff^tions of Bmm. 

1 . Very frequent m youdu 

2. Scrofulous history. 

3. Spongy or cancelled texture of 
bones attacked. 

4. Deep parts of the bone. 

5. Much tendency to enlargeaieat 
of the bone. 

6. The tumefaction precedes t^ 
pain; but the latter soon increases and 
becomes more and more intense as the 
disease advances. 

7. A tendency to diffusion. 

8. Enlargement of bone. 

9. Tendency to softening, to supps- 
ration, caries, and necrosis, but not to 
ossification. 

10. A chain of scrofulone symptoBM 
widely differing from those tf syphilist 
either concomitant or antecedent. 

1 1 . Very difficult to treat, cure ofteD 
incomplete, and sometimes impossible. 



Syphilis may, however, be superadded to scrofula : we roust then, in com- 
bating any lesion, endeavor to find out upon which of the two diatheses it 14 
mostly dependent, and select our therapeutic means accordingly. 

Action of the Osseous Affection on the Neighboring Parts. — Ostitis, and the 
subsequent exostosis, may, by their development, act upon parts and organs in 
their immediate vicinity, and thereby occasion symptoms of a very serious na- 
ture. I have mentioned already jhow the elastic tumors can act on the nerrojis 
centres, and I must here add that the affections of the bones act much more 
mischievously upon the same nervous centres than the tumOrs do. The pres- 
sure or irritation may be situated either on the origin of the nerves or on some 
point of the cerebro-spinal system. The symptoms are of course, extremely 
various. I have pretty frequently met with cases of syphilitic disease of the 
bones composing the orbit ; and mydriasis, or dilatation of the pupil, was gen- 
erally the consequence of the same. When the disease is situated at the base 
of the cranium, there is paralysis of the fiflh pair: but the motor oculi may 

* " It ifl remarkable, t^at while the pericraDiam in ita ntnicttire and relations to the mniam difl^ in 
DO respect from )tcrioHte(ini in its relations to other bones, yet thnt from the pericranium oaaeoaa depo»* 
itea probably nevor arise.* Accordingly, the eranisl bonea are not found enlarged by oitaeoiia deMitea 
on tlieir outer surfaces ; their enlargement is nxwtly the effect of expansion with induration of tbeir 
texture, but is in some instances the efiect of osseous deposites on their internal aarfaoe.'* — SUxnley on 
Me Bones, p. 25. 

* Tba Mseouf deposites which in rare Instances hare been fbnnd on the exterior of the skulls of flnnal«« wbo 
when preiniaDt, or durinff the puerperal state, are but an apparem excepUuo to thk staieaient ; for bare Um 
" — Is from the skull| not from the pericranium. 
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also experience eompression ; and wben this happens, all the recti muscles, 
except the external, are paralyzed. The patients see very well when their 
eyes are directed straightforward; but when they attempt to give a lateral 
^nce, one of the eyes remains unmoved, while the other obeys the will ; the 
parallelism of the eyeballs is lost, and diplopia i» the result. If the patients ' 
attempt to look upward, the inferior oblique muscle on each side fails to -act, ' - l)> 

and there is again a want of parallelism, and consequent diplopia ; but the latter 
is then of a superposed nature. I even recollect having seen cases of polyopia 
resulting from tertiary lesions. The facial nerve is sometimes paralyzed in a 
similar manner under the influence of tertiary symptoms.; but this paralysis is 
always accompanied by deafness, while the affection of the same nerve, result- 
ing from secondary symptoms, has (as you probably recollect) no such compli- 
cation. With secondary symptoms, the lesion of the facial nerve produces only 
a singing in the ears, which depends either on inflammation of the pnucous 
membrane lining the Eustachian tube, or on slight congestion, or on extensive 
irtitation in the throat. The eighth pair may likewise suffer compression from 
the same causes ; obstinate vomiting then sets in/and is controlled with much 
difficulty. Another consequence of this species of compression is epilepsy: 
but this otherwise formidable disease is^ in such cases, easily got rid of. The < ^y 
fits commonly seize the patient when the osseous growth producing the;'oaii(*' 
pression gets more considerable and irritating. I must not omit to meallroii 
paraplegia as a casu^llsfiect of tertiary syphilis in the bones ; the ^nervous ^« 
turbance is then the result of an osseous lesion, which latter begins by circum- 
scribed nocturnal pains, and develops itself very slowly. Paraplegia may also 
be produced by a cutaneous elastic tumor ; but I need hardly say the latter is 
never preceded by the gnawing pains which generally uisher in ostitis. It is 
very important to establish a correct diflerential diagnosis between these osse- 
ous lesions and the results of an elastic tumor of the skin, for suppuration and 
the train tt symptoms following compression are almost inevitable in the latter 
case, while in ostitis these results may be avoided.** — Lancet, vol. i., 1648. 

Treatment. — Local Treatment of Affections of the Osseous System. — Pains 
in^ the Bones should be treated, at first, by repeated applications of a few leeches, 
followed by poultices ; or the parts may be covered With lint dipped in a warm 
decoction of poppies, or water and laudanum ; this treatment, together with a 
general one compatible with the state of the patient's constitution, will usually 
suffice, when the pain does not depend tspon inflammation of the cancellomi 
structure. However, there are forms of this affection which resist, and, al- 
though we are unable to detect either periostitis or ostitis, yet only cease on 
employing the treatment hereafter to be mentioned. 

The Treatment of Periostitis should consist, at first, in attempting to allay all 
irritation by leeches and poultices ; when the first and,, third varieties exist, 
such a practice will of\en suffice ; in other onuses we must have recourse to a 
treatment which acts like a charm on the disease. Let a blister be applied on 
the painful portion of the bone ; when it has risen, the serum may be alio wet! 
to escape, but the epidermis need not be removed, as the pain will be less ; 
lint spread with the ceratum opii (3j to giv) maybe laid over it, and the whole 
covered with warm poultices, which should be constantly renewed. The 
severity of the disease, or its return, may require a repetition of the blisters, 
which should be treated on the same plan. When the tissues have not under- 
gone much organic change, the relief felt is immediate and lasting ; we have 
frequently seen patients fall into a calm sleep even during the drawing of the 
blister, and this in the case of persons who have been kept awake by violent 
pain for weeks ; if swelling be present, it may be ofien removed by the employ^ 
ment of blue ointment, applications of tincture of iodine and water, as by tho 
formula given above, or the suppuration may be kept up by means of the solo- 
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iion of corrosive sublimate. The paiD attending this last substance will, how- 
ever, generally preclude its employment. In the second variety of periostitis, 
diis treatment is less efficacious ; it may be neicessary in sudh cases to make 
incisions and let out the pus, as by such means we pay prevent a further sep- 
aration of the periosteum from the bone, a# object always to be desired. 

Local Treatment of Ostitis. — The treatment recommended in the two former 
affections, viz., pain in the bones and periostitis, is equally applicable and 
judicious in the early stages of ostitis, accompanied with a deposition of callus 
forming the epigenic exostosis ; but it may be necessary to employ the treat- 
ment more actively, and for a longer time, particularly in the parenchymatous 
exostosis. When called upon to treat a patient for diseased bone which has 
been converted into a species of ivory, all treatment will be unavailing, and it 
will become a question whether or no we might be justified in removing, by a 
surgical operation, this form of exostosis. 

In cases of caries or necrosis, particularly of the bones of t\^e face, no time 

should be lost; they must be removed'as soon as that is possible. M. Ricord 

observes, that the .surgeon should be fully aware that caries produce caries ; 

that a bone, the organic matter of which has been destroyed by suppuration, or 

^: which is dead, can never be regenerated by any treatment, general or local ; 

. * *^:vSj|i.'^^^ ^^ should never be left to be eliminated by Nature's efforts, except in 

Ji.t*''^ ' • WMcases where the surgeon is unable to reach it. Bone of this description 

■r « U truly a foreign body, keeping up and maintaining |k^ disease, which, by 

' ipeans of the suppuration it gives rise to, may gain still deeper parts, and thus 

occasion death. 

For the removal of dead bono, or to ascertain if the exfoliated bones are 
still firmly fixed, Dupuytk*en*s suggestion may be followed — that with the end 
of one probe resting against the dead bone, a second probe should be intro- 
duced into another of the fistulous passages, and its end pressed against the 
dead bone ; if this be moveable, it will be made evident by the iilpressions 
communicated through the probe which was first introduced. 

General Treat men t.-^Our sheet anchor in the treatment of these affections of 
the osseous system is the iodide of potassium. It will, however, be unneces- 
sary here for nie to describe the method of giving it, the inconveniences it 
gives rise to occasionally, <fec., as these matters have been already so fblly dis- 
cussed at page 373. In tertiary symptoms patients bear it much belter, and 
require larger doses. In my own practice I rarely employ more than from five 
to ten grains three times a day ; but Ricord recommends a much larger dose, 
viz., fifteen grains the first day, forty-five a few days later, and if the thera- 
peutic effect is not observed, the dose may be still furtlier augmented. He 
says : " The induence produced on the osteoscopes may very well serve as a 
criterion of the action of the remedy, provided these osseous pains do not 
arise from suppuration, and they be strictly a result of the diathesis. I have 
had patients in whom tbe removal of these pains required as much as one dram 
and a half, two drams, and even three drartis per diem. When a certain dose 
has once been fixed upon, it pught to be persevered in as long as the therapeu- 
tic effect is evident, and so long as the pathogenic action is not alarming. But 
the medical attendant must in this matter, as in many others, use his judgment, 
land regulate the modifications which the treatment is to undergo, according to 
the peculiar circumstances of the case. 

" You sec, therefore, that we know pretty well what ought to be the daily 
dose of the iodide, but we are not so well informed as regards the absolute 
quantity which can be given with safety ; it is impossible to fix this before- 
hand. Neither do we know exactly how nmch time this medication may be 
continued in order to free patients from the possibility of a relapse. I will 
merely repeat here what I said about the mercurial treatment — namely, that 



■7' 



\ 



SYPHILITIC CACHEXIA. ^ 395 

the iodide must be conffnued for as long a time as will fairly warrant ns in sup- 
posing that it has done its duty ; but you must recollect that neither this salt 
nor mercury is a certain and unfailing protection against relapses. Yet 1 must 
say that patients who have persevfred with the iodide for three or six months 
have remained a long time withoiit fresh attacks, and they will perhaps never 
experience any." — Lancet, vol. i., 1848, p. 656. 



CHAPTER V. 

ON THE CAUSES OF DEATH FROM SYPHILIS. 
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It is a very prevalent idea that syphilis killd its thousands. Many medicil 
men even believe that the affection acts as a sort of public scavenge r, ge Ui n tf- ^ **J^ 
rid of the shoals of prostitutes that haunt our public thoroughfares. ^tt^T*'^ 4- **- 
have asserted that, according to my observations, syphilis fulfilled ifki\~ltich ^^ 
mission, I have been met with the reply, " But, if prostitutes do not die from ' J 

syphilis, what becomes of them ?" Vain was it for me to tell these gentlemen 
that neither in Paris nor London did syphilis prove frequently fatal in hospitals. 
" Pooh, nonsense," was 'the answer I received ; " they die in workhouses, in 
the slums ; in fact, in the low lodging-houses. Formerly they may have been 
burked, but now they die of syphilis, drink, and misery." 

To prgve the correctness or errors of these assertions, I commenced a series 
of inquiries on the subject. The first question was to ascertain the average 
number of persons attacked with syphilis, as well as the probable number of 
prostitutes in the metropolis. The army and navy returns enabled me to show 
that syphilis was very common in th6 public services. Thus, in the army, as 
shown in the introduction, pages 9, 10, one man in every five is annually affected 
with venereal disease ; and in the navy, one in seven. In the merchant ser- 
vice, two out of every seven admitted into the Dreadnought are suffering under 
the complaint. In St. Bartholomew's hospital I found that nearly one out of 
every two surgical out-patients appliedonaccountof venereal affections. Here, 
at least, there was something definite : syphilis was proved to be a very com- 
mon disease, but was it a fatal one ? To solve this, it was necessary to refer 
to the registrar- general. Major Graham, with his accustomed kindness, lent 
himself at once to my views, when I expressed a wish to ascertain the causes 
of syphilis proving fatal (as had been shown for some years in the mortality 
tabled), and he has, at considerable trouble, extracted the details of all the fatal 
cases which have occurred in the metropolis during the years 1846-'48, 
from which I have compiled the table 9n 396, for the purpose of easy ref- 
erence. 

On looking over this table, the first thing that strikes the surgeon is the 
paucity of fatal cases from syphilis in adults. Notwithstanding the frequency 
of the complaint in the metropolis, as shown from preceding pages, only 127 f 

deaths are noted in adults, out of a population amounting to more than 2,000,000, 
during 156 weeks, the average is not one a week. This, and a succeeding ta- 
ble on the proportion of deaths from syphilis in infants, page 428, show that 
syphilis proves most frequently fatal to children under one year of age, a fact 
which, previous to the formation of these tables, was not known to the pro- 
fession. 
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**' '3^ table, moreoTer, contradicts the very prevalent opinion, that a lam 
' ^adSbr or women, particultu-ly prostitutes, die anooally or syphilis. In i£e 
ahowi table we find 73 women only to 54 men ; and this proportion ia the man 
striking, if we recollect that the female population of London ia much more nu- 
merous than the male, in the proportion of 120 females to lOO males, or about 
five males to six femalea. Let the philanthropiat well weigh this fact ; what- 
ever becomes of the prostitute, she doea not die of syphilis. Norelist, pauae 
again before you depict her jjerishiDg, covered with aores, in a back-attic, in a 
filthy lane or allpy in London. Such deacriptions may do well to point a paxa- 
giaph or paint a moral, but ti ia no less untrue. The registrar-g«flbral tella 
you BO, in statistics that no one can gainsay. How eyp^ia terminated for- 
merly we are left in entire ignorance ; but in this the nineteenth century proiti- 
tules do not thus perish. It is not upon this unfortunate class of yomen that 
eyphilis commits the greatest ravages, and my experience on thia point may 
not, perhaps, be uninteresting. 

Let those who have attended the ayphilitic wards of hospitals recall to their 
recollection the class of women found there. The fact of a girl becoming se- 
duced generally guaranties that she possesses good looks, health, and youth, 
and a well-proportioned frame. Such qualifications are generally incompatible 
with a feeble constitution ; she at least enters on her career with advantages 
which the poor married woman never perhaps knew. Has not the tenor of 
this whole treatise, I would ask, been to show, that syphilis in healthy personi 
ia trifling in its efFects? and so, in fact, you find it in the female. Notwith- 
standing all her escesses (and legion is their name), she passes through the 
streets, less the worse from wear than her paramour; and when she retires 
from the scenes of vice, as reuie she will in a few years (for old proaiituies aw 
very rarely met with), you do not find her with her nose sunk in, the palate 
gone, or nodes on her shina. 

Cumpare the prostitute at thirty-five with her sister, who perhaps is married, 
the mother of five children — compare her with the dress-maker, who has been 
toiling in over-heated rooms for the space of ten or fifleen years, and then say 
if syphilis and dissipation have produced the ravages you imagine. Let it not 
for an instant be supposed that I would commend the prostitute's life as an ex- 
ample or model : if any one ahould think this my intention, let him ask the first 
oue he finds in an hospital what she herself thinks of hec vocation, and she will 
tell you that no slave has suflered so much as she baa done, both [Aiysically 
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atid morally. The pampiBred of to-day, the neglected of to-morrow, left alone 
to all her own bitter reflections for the greater part of the twenty-four hours, to 
aaaociate (if kept) with one she cares not for, and yet her Inread depends 
upon pretended affection ; turned on the streets at a -moment's notice, there 
to become the paramour of the first drunkard or swindler; frequently m* 
fected, yet obliged to ply on her station for a living, she shrinks into obscu- 
rity, and hides her head in the first home offered, not from fear of syphilis, 
but disgusted with her mode of life. This is the true picture of the harloi'e 
progress. « 

Death from syphilis is then a very rare occurrence in the present day ; ho 
rare is it, that many a surgeon has nerer perhaps witnessed one instance : and 
those attached to hospitals where venereal diseases are specially treated, have 
few opportunities o( witnessing post-mortems of persons laboring under the dis' 
pase, which is so rife in our army and navy. Is it not, then, interesting to inquire 
how the disea^ prqduces death ? apd this ie clearly shown by the admirable 
arrangement of the registrar-general. In the first place, erysipelas may a^ttack 
the sores of all patients entering an hospital, and a small proportion die from 
this cause in common with all oUier diseases ; but here syphilis acts but a sec- 
ondary part in producing death, although a fatal termination followed in seyen-* 
teen cases in the above table. We occasionally, in the present day, meai^j^ 
death from sloughing phagedena. I lately saw an instance in a man who'diMi 
not in consequence of^ the severity of the local disorder, but from debility and 
loss of blood by stool, which nothing could check, and which was found to de« 
pend upon ulceration in the intestines. Sir A. Cooper mentions in his lectures, 
(see page 276 of this volume), that he witnessed seven cases of phagedferta in 
one ward on the sam6 day at St. Giles's work-house, and that five of them 
proved fatal. I made inquiry lately at the work-houae, and the disease is un* 
known there at the present day. In the preceding table death from phagedena 
only took"place in seven instances. " . 

Dr. M*Carthy telln ns, in Paris : " Oiit*W nine patients affected with pha^ 
gedsnic serpiginous chancre four died from the progress of the disease and 
colliquativ^'diarrhoea, and on opening these four 1 found violent inflammation 
of the entire colon and rectum, and I observed the mucous membrane sprinkled 
over with ulcerations. It is not uninteresting to compare this fact with the 
frequency noted by Dupuytren ot^the occurrence of ulcerations in persons who 
hare died from the effects of severe burns." — Thesis^ 1844, page 17. 
^ Omerod mentions, " Clinical Observations," that a patient died at St. Bar- 
tholomew's from giving way of a vessel in the upper part of the vagina. 

In the army returns above quoted only two deaths took place in the seven 
years and a quarter ; one of them followed from phaged»na, and the other from 
cachexia syphilitica, which we fthall presently speak of. 

In Wild's excellent work " On the Medical Institutions of Austria," we find 
seven deaths repprtedas having taken place in Vienna; five the result of bubo, 
probably sloughing; one from sore-fhroat; and one from general secondary 
symptoms. Of these, three were males, and four females. 

Deaths from primary or secondary symptoms is of very rare occurrence ; in 
fact, I do not very well see how death could be produced, unless erysipelas, 
fever, or acute inflammatory disease, sets in, and destroys the patient. 

Syphilis is most frequently fatal when it has reached the tertiary form : here 
it is (particularly in neglected cases) that we observe the ravages of the com- 
plaint, destroying the patient by depositing *bone, which presses on the brain, 
inducing paralysis, convulsions, and other nervous phenomena ; in other cases ca- 
ries of bone take place, and the patient dies from exhaustion ; sometimes, as in the 
throat, the cartilages of the lar3mx are destroyed, and the patient dies asphyx- 
iated ; lastly, a state known as syphilitic cachexia comes on. M. Ricord, in a 
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late lecture in the Lancet, makes thp following, judicious obserrations on the 
affection : — 

*' Now, it may fairly be asked, as we have pretty well exhausted the list of 
tertiary affections, whether there is such a thing as a fourth degree in the suc- 
cession of syphilitic sequelae. To this 1 am boutad to answer in the affirmative. 
That quaternary Estate may be called 

" Syphilitic Cachexia ; but this state does not present very distinct char- 
acters ; it is, in fact, tertiary syphilis having reached a very high degree of in- 
tensity. It is, however, ja very mistaken notion to imagine that this' state is 
the result of several syphifitio infections ; one is quite sufficient ; and, as I have 
often before stated, the real infection of the system tloes not happen twice. But 
I am glad to say that in our times -this melancholy syphilitic cachexia is very 
rare. This wretched state may result — 

" 1st. From an originally bad or weak constitution. 

"2d. From complications and morbid. tendencies independei\^f syphilis, as 
scrofula, scurvy, the herpetic diathesis. 

** 3d. From an ill-timed and badly-managed treatment. 

'* 4th. From the persistence of certain syphilitic accidents. 

^* 5th. From any cause which tends to. weaken the constitution. 

^* 6th, and lastly. From a peculiar temperament, .which renders the patient 
quite refractory to treatment. 

" If I were to attempt a description of syphilitic cachexia, I should fail to 
convey to you a clear notion of it, because its, characters are not sufficiently 
well defined ; it might indeed be called an exaggeration and an accumulation 
of all the forms which we have hitherto studied, combined ^'ith loss of flesh, 
paleness, flabbiness of all textures, sallow huo of the skin, weakness of the in- 
teMectual faculties, ^scorbutic manifestations, and,- finally, hectic or continued 
fever, with exacerbations toward the evening. .This fever very often persists 
when the external cachectic symptoms have entirely disappeared ; and it is 
useful to know that it is sometime symptomatic of an internal suppuration 
which escapes our notice. To all these symptoms aphonia is soon added ; diar- 
rhoea, profuse sweats, and defective nutrition, come on, and death^t last re- 
leases the wretched being from his sufferings. I3ut, I repeat it, this species 
of cachexia is now very rare, and, I may add, that it will become still more so, 
thanks to the progress made in the therapeutics of venereal diseases.^' 

I had an opportunity, about five years since, of being present ni ihe post-mof' 
tern examination of a girl, aged seventeen, who died of syphilitic cachexia, and, 
as I atn nut acquainted with any authentic particulars of similar cases, I shall 
give the results in full. 

Pnst-mortem examination of a Girly aged seventeen, who died of Syphilis in 
the Middlesex hospital, Dec. 4, 1845. — Mr. Hetley was kind enough to invite 
me to attend ihe posl-mortem examination. I collected the following history: 
This girl was treated in January last for chancres at the hospital ; it was stated 
that she had been seduced, deserted, and infected, on the same day. Rupia 
broke out over the body, particularly on the head, face, and right leg ; the 
eruption was described as being the most prominent ever seen. Everything 
had been tried to cure her but she sunk as supposed from a cavity in the lung. 

Appearance. — Thin to an extent rarely seen. The hair had been cut close, 
and scars, said to have followed rupia, were evident on the face and head, and 
on the right leg ; but the rupial crusts had fallen off. A considerable quantity 
of fluid was found in the abdomen and chest, with some old adhesions ; the 
lungs generally healthy, emphysematous in some parts on the surface, in others 
there was some consolidation, and a few points, like tubercles, slightly soften- 
ed ; the liver large, firm, and of a nutmeg character ; heart small, cavities very 
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small, parietes very thick ; uterus that of a virgin, healthy in structure. The 
intestines were not examined. 

My principal object in viewing this case was to consider how a patient dies 
from syphilis. We are told consumption kills them. Surely this was not the 
case here, for there was no disease of the mesenteric glands or lungs sufficient 
to account for death. The syphilitic tubercles, spoken of by Ricord, were not 
evident, although I particularly looked for them. * 

An instance in niany respects similar to the above occurred to me about the. 
same time ; it presented circumstances which prove how little is known about 
that unfortunate class of women that come under the ^neral category of prosti- 
tutes. The case deserves attention for many reasons. I was called to see a 
young girl who was stated to be very ill, at King street, Islington. I found 
my poor dispensary patiant living in an attic, in one of those small streets off 
the Lower 'Road, attended by her mother, and without fire, furniture, or almost 
any clothing. There she lay, doubled up in a corner of this bate room, on an 
old mattress stuffed with shavings, with only a thin patched quilt and a few 
rags, covered with rupia and attenuated to the last degree, though* bearing 
marks of having been a very pretty girl. 

She had never left her parents' roof for twenty-four hours, but the mother, poor 
creature, had been obliged to quit one lodging for another, until at last she was 
reduced to occupy this one. Seduced, diseased, and deserted (the too frequent, 
sad history Which a medical man listetis to), her mother had never quitted her, 
and, apparently, was unaware of the nature of the complaint her daughter la- 
bored under, so naive did this poor mother remain in this city of licentiousness. 
Notwithstanding all her misfortimes, she had never applied to the parish, al- 
though she obtained the most scanty support by her needle ; latterly, however, 
her attendance on her daughter had precluded even this means of support, and 
she had parted with everything. Warmth was only obtained by creeping close 
together under this miserable counterpane. The daughter, unknown to her 
mother, had applied as long as she was able to the hospital. 

At once, seeing the nature of the case, and the impossibility of being of any 
service to this poor creature, I spoke of the hospital, but neither mother nor 
daughter would hear of it; they had never been separated and never would be ; 
persuasion was in vain ; assistance was procured ; still the debility increased, 
and I was absolutely obliged to threaten that I would take steps to get the par- 
ish officers to interfere. At last this poor creature consented to be carried to 
the hospital, but at such a stage of the complaint it was with the greatest diffi- 
culty this could be effected. She was admitted into St. Bartholomew's hospi- 
tal, supplied with all that that noble institution so liberally furnishes to its sick. 
At first the comforts caused her to rally, but an immense abscess formed in her 
thigh, and she sank under the complaint we have he^e attempted to depict — 
syphilitic cachexia. 

Reader, could you stand by and see a human creature brought to an untimely 
grave by syphilis and not feel a pang at being unable to stay this plague which 
spares the life of the common harlot, and hurries into eternity such frail vessels 
is these. If these be thy victims, syphilis, art thou a punishment sent by the 
Almighty as some have supposed ! 

Cachexia syphilitica is a very fare complaint ; it proved fatal in London 
only twelve times in three years ; when it does occur, however, the prognosis 
is very serious, still the surgeon should never despair. I lately attended a 
gentleman suffering from the most unpronlfsing symptoms I evet witnessed. 
My patient contracted chancres, which he neglected and concealed from his 
brother, a physician, and took blue-pill by the advice of a druggist ; in a very 
short time rupia appeared, and he was confined to his bed with ulcerations (as 
large as the palm of the hand) on several parts of his body. When I saw this 
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patient be was reduced to the last stage of weakness ; ererytbing liad been 
tried that his brother could suggest, but the sores progressed ia spite of treat- 
ment. He was placed on a water bed, the strongest possible nourishment 
given, tonics seemed to be pf little avail, and he only recovered slowly by minute 
doses of corrosive sublimate taj^en during a Jong period. .He now walks about 
a ponsumptive*]ooking individual, it is true, but an undoubted evidence of the 
power of corrosive sublimate in reselling from the grave one of the most un- 
promising Subjects I ever met with. I can not recommend, however, this rem- 
edy as being of general application, for I have since seen another gentleman 
in whom it did not appear to exert the same benefi<;ial influence ; but in this 
last instancejny patient had a very severe emphysema, and appeared principally 
relieved by time and travelling. 






CHAPTER VI. 

MONOMANIA SYPHILITICA.— rSYPHILIPHOBIA. 

Stphiliphobia ! Critics smile at this newly-coined word, as I myself did 
some years ago on hearing my late master, M. Ricord, propose to write an ar- 
ticle on this subject. As he has not yet published his opinions on this form of 
monomania I shall in the following pages describe a class of cases private 
practitioners must often meet with, although they will in vain turn to the pages 
of those wh9 have described syphilis, or the protflsan forms of insanity, for 
its description. 

This class of complaints stands in direct opposition to feigned diseases ; m- 
stead of our patients simulating certain affections or complaining of sensations, 
which they themselves well know are for the mere purpose of misleading the 
medical man, the syphiliphobist describes only what by an exaltation of ner- 
vous sensibility he fully believes he sees ot feels.* Like hysteria, 83rphili- 
phobia will assume every form of venereal disease found or described in books, 
and in a ten-fold degree, or like hypochondriasis, every trifling ailment will be 
exaggerated till the medical man is unable to distinguish what his patient real- 
ly feels and what he supposes he feels. 

Did isolated cases only now and then occur, perhaps they "might not deserve 
attention, but so numerous are they in a large capital likej^ondon, so anxious 
are the sufferers to obtain relief by consulting every man who can be supposed 
to ofler them any means of relief, that they spend fortunes in travelling about 
and visiting every quack or novel quidnunc wno gulls the public by assuming 
a knowledge which he does not possess. 

I have been consulted by a great number of persons who are fearful they suf- 
fer from syphilis in one form or another ; and although many of these sufferers 
can be said to have syphilis only in their imagination, others have presented 
anomalous symptoms of disease which might lead the best-educated medical 
man to waver, or doubt if really it was syphilis he was called on to treat, and 
npt the phantom above spoken of.- The mistakes are most liable to occur from 
the surgeon depending upon the history given by the patient, rather than by 
the appearance which he meets with. The reader will jperhaps, best study the 

* Althoaeh there it sn apparent expliCnation of flomedcluBionsof the kind now mentioned in the 
morbid cniiiiition o^ the nervea of leniie, mnny delusions neithpr ndmit of thii or of any other probaUe 
ezplanaiion. We may cot^ectnre that they ariic in the mind, and for a certain time, or permanently 
prevail in coDMeqaence «f a defective innervation of lome part of the brain analog:oaa to what u ob* 
edin certain partial impajrmentiof «eBaation.«>Pr. Conolly't LeeUtrfg, Lancet, May, 23, 1846. 
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▼uious forms of the afTection by the perusal of the following cases which hare 
occurred ia private practice. 

Syphiliphohia resembling Gonorrhcta Prcputialis according to Patient, 

May 12, 1844. — A gentleman called to-day to show me the slightest possible 
redness between the glans and prepuce, about which he seemed veiy anxious. 
To judge from his questions, I presumed he had toyed with women and had 
become conscience-stricken, anxious to know if the trifling symptoms could be 
▼enereal ; he viewed the natural appearances of the part as abnormal ; the ring 
of little glands around the corona glandis appeared to him to betoken disease ; 
he was particularly anxious to ascertain if he could have possibly contracted ve- 
nereal through the trowsers ? were the few spots of acne, and a patch of eczema 
on his chest, venereal ? Such were some of the questions he had taken down 
in his pocket-book, and now came anxious to ask my opinion on. I told him 
the svmptons were not venereal; this hardly satisfied him, and he again re- 
peated, had I not seen slight venereal symptoms occasionally like these? 
Could indigestion or non-erection, or rather non-emission, and excited feelings^ 
produce thes9%on sequences ? Such was the drift of his questions, and in ap- 
pearance, conversation, and manner, he was a good specimen of the syphilipho- 
bist. I prescribed for him dry lipt between the glans and prepuce, recommend- 
ing the use of tannic acid and water, one scruple to three ounces, and he prom* 
ised to let me know the result. 

The forms that syphiliphohia may assume, are as diversified as is hysteria^ 
and their treatment may puzzle a medical man as much. No sooner doe» 
an advertisement of my book appear in the public journals, than I am sure to 
be consulted by some of this class of patients ; and they follow the advice of 
the advertising quacks, in ^ being very particular in the description of their 
83rmptom8.^ The above case may give some idea of the qjiestions and of one 
form of the complaint. Persons when laboring under this malady, are not only 
very particular about their own symptoms, and minutely observani of their feel- 
ings, but exceedingly curious in matters relative to the healthy functions or 
supposed actions of the organs o\ generation ; they are equally touchy and chol-^ 
eric on any question which induces them to think that we treat lightly of their 
complaints ; if any attempts are made to frighten them, or exaggerate their suf- 
ferings, they have sufficient tact to see fhat a deception of an opposite nature i»- 
being practised, and they resent the schemes of the man who may wish to rob* 
them by acting on their fears. Thus they despise, at the same time they go to* 
the advertising firms, and sif) their abilities by a thread of questions which xYieyi 
have crammed from books, and wish to learn how to learn to apply to their own* 
cases. 

I have had patients under my care who have made the round of the profes-^ 
sion, legitimate and illegitimate ; there are a few that will tell you what Joha 
Pearson did in their case, as well as relate anecdotes of Dr. Eady ; they have 
oven been into the provinces to consult the advertising firms there. And hav* 
ing personally consulted you (if they live in the country), they will attempt to 
keep up a correspondence, and one of their greatest pleasures appe>ars to consist 
in convicting you of having misunderstood or misstated their symptoms ; but the 
usual tenor of their letters is, that tney have discovered a new symptom, which 
they give in full, or describe verbatim from some standard work, or ^ome oT 
those trashy publications daily advertised. . •. » • 

The medical profession themselves seem ptrticularly liable to this form of 

monomania syphilitica ; the disease in them generally assumes the form of the 

sequelae of syphilis. So long ago as 1720. Turner, a celebrated writer on 

syphilis, related four cases ; two of these occurred to professional bfethren4. 
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showing that in his day an author on syphilis had the same embarrassments ts 
a surgeon of the present age. I will relate one case as a good specimen ; it 
was taken, down in 1846, since then I have ceased to reccH^ instances, as they 
no longer present features of novelty. 

Monomania Syphilitica assuming the Characters of Smquela of Syphilis. 

April 28, 1846. — A gentleman, well known to the profession, called on rae 
to-day complaining of the remains of a syphilitic complaint ; he pointed to a few 
reddish spots on his forehead, a pimple inside his nose, which arose from an 
inflamed hair follicle, pains in the palate, hlood coming' from the nostril as 
shown on his handkerchief when he blew his nose, and discharge ; none of 
these, however, I could verify. His history was as follows : About two 
years ago he became subject to excoriation, but never had induration of any 
kind ; about eighteen months since boils broke out, which he believed and 
treated as syphilitic, and took blue-pill till it affected his mouth with difficulty ; 
the symptoms disappeared, but returned again in some form or other, for which 
he took mercury and iodide of potassium; but I could not ascertain that the 
eruption was in any way characteristic ; in fact, I believe this g||||tleman never 
had syphilis ; during the last six weeks he has been taking corrosive sublimate, 
increasing the dose to one fourth of a grain three times a day, no tenderness of 
gums or symptoms at present of salivation. I recommended him to leave off 
mereury and take iron, and on the recurrence of any characteristic symptoms 
apply to me at once, when I could satisfy myself of their nature ; he promised 
to return. 

June 28. — This gentleman came back to-day, showing me the septum nasi, 
which w^ red, and the back of the throat covered with a green dry secretion; 
had taken iron for some time with benefit. I told him I could see nothing 
syphilitic, although the membrane was slightly red.; pains, he asserts, are vio- 
lent in the nose. To return if ulceration occurs. ^ 

July, 1849. — I have seen this gentleman several times since ; he is now 
himself convinced that his con^plaint was not syphilitic, and that he took mer- 
cury unnecessarily. • 

Monomania Syphilitica assuming tlie Characters of Disease in the Patienfs own 

Nostril, as well as on the Body of the Offspring. 

A well-known London physician came to me with a history similar to the 
former, but no persuasion on my part could shake his opinion that he had not 
disease of the septum, which, according to his account, was about to fall in. 
There was considerable redness of the mucous membrane, as well as itcne on 
the body. These appearances, coupled with pains in his shin-bones, convinced 
ray patient that he was suffering under the most violent form of syphilis. 
Nothing I could say appeared to have any influence on him, and he had been 
taking mercury to some extent, which he told me was the only thing that had 
saved him, or would protect him ; his only object in coming to me was to ob- 
tain my sanction for continuing on the mineral to the fullest effects of saliva- 
tion. I need not say that I recommended all mercury to be left off, and iron 
and tonics to be given. 

After many visits, finding that he was unable to alter my opinion, and prob- 
ably shaken in his own belief, he brought me one day, carefully wrapped up in 
paper, what he stated was a convincing proof that I had been wrong all along, 
ind what fully corroborated his own suspicions. This was no less (patient 
loquitor) than a large portion of bone which had come away from his nostril. I 
looked at the substance, which at first sight presented something of the appear- 
ance of a portion of dead bone, and might have been mistaken for it, but on 
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close examination it turned out to be nothing more than a portion of the core of 
an apple, and the occurrence is the more Intpresting inasmuch as I do not be- 
lieve the patient was desirous of deceiving nib The defeat of his pet opinion, 
however, in no way discouraged hirai; during the next few months,, his fears 
turned on the probability of his child becoming affected with syphilis ^he had 
lately married, and his wife was pregnant), and he returned several times sub* 
sequently, complaining that the child had the snuffles, dnd was infected ; ulti- 
. mately, however, as the infant grew, he lost this impression, but is still firmly 
convinced that he is laboring under latent syphilis, which will one day break 
out, and awaits with anxiety the publication of this chapter. Now, with the 
exception of this deeply-rooted opinion, there are few men in the profeseicm 
who have correcter notions on medical subjects ; but I am obliged to class him 
among my monomaniacs, and regret the existence of a deep-rooted idea which 
embitters his existence. Before quitting the subject, I may mention that med* 
ical men appear to form very erroneous notions on what they call an unhealthy 
state of the throat and nostril. There may be redness of both one and the 
other without disease ; why should not redness of these parts exist as well as 
that of the face generally or of the nose ? and when it co-exists without any 
symptoms or suspicions of syphilis, mercury is too often given. The same 
may be said of increased secretion of these par|s ; some persons' mucous mem- 
branes secrete habitually either a thick tenacfonft, or a serous-looking dis- 
charge. I lately had under my care one of the officials of a railway, whose 
nostrils were red, secreting a most profuse discharge, which several surgeons 
had seen and called syphilitic, but which had no relation to that complaint, 
although it presented the most obstinate resistance to the usual remedies I ever 
knew. Such cases, however^ show that medical men should be very guarded 
in their opinions. 

Another form that syphiliphobia may assume is, when patients refer the com- 
plaint to the testes, I have been consulted several times by patients who lodge 
complaints agaipst the testes. Thus : '* Doctor, are my testicles of a proper 
size ? are they not too large ?" — " Are they not too small ? is not the epididymis 
tiie seat of disease ?** You make an examination to satisfy them, and varieties 
in these organs are very common. But what has astonished me not a little is 
the manner in which patients themselves handlt these organs : one will squeeze 
them, and say that pressure gives no suffering, although at times they experi- 
ence shooting pains in the organ ; another can hardly bear the exposure to the 
air ; and, when the surgeon attempts to examine the testes, the one party will 
tell you if you squeeze harder they feel, others will not allow you to make the 
most gentle examination. These are among the earlier symptoms probably of 
that anomal6us disease called irritable testis, which we class under the generic 
head of syphiliphobia. 

Semetimes the patient accuses the bladder, at other times the prostate, as be- 
ing the seat of very peculiar symptoms, which have only this in common — that 
without' any apparent cause or symptom, his sufferings are exaggerated to a de- 
gree that we do not really meet with in the disease the patient supposes him- 
self affected with. A most lamentable case of this nature came before the 
public lately, in consequence of the sufferer having committed suicide. 

There is something very peculiar in the aspect of this class of patients, 
which, coupled with the exaggerations of symptoif^, leaves the surgeon in little 
doubt on the nature of the complaint ; but although the diagnosis may be easy, 
the treatment is by no means successful. Abernethy's prescription (or the idle 
man, that he should live on sixpence a day and earn it, avails nothing ; for we 
meet with these complaints among the working classes, not only in London, 
but in the cduntry. ^ 

It is among country patients particularly, that all the supposed symptoms of im- 
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potence, spermatorrhoea, or seminal weakness, occur; and it is almost impos- 
sible to say how far tho disease may be simulated or not. I have dwelt at such 
great length on this subject in t]|£chapter on those diseases, that I must refer 
my readers to it ; but a pretty considerable obserration ttf these cases con- 
vinces me that the hypochgndriac and s'yphiliphobist takes delight in calling 
his complaint s|i&matorrhoea. There has been a fashion of late years to treat 
these complaints, which patients know are obscure, and, as they discover that 
the quacks, professional and not professional, will believe in any story referable 
to spermatorrhoea, and that their symptoms will meet with sympathy, and their 
complaints be treated with the heroic remedy — caustic ; the major part of these 
syphilitic monomaniacs come to you complaining of these anomalous symp- 
toms, which it is impossible to verify, but which pass very well for the disease, 
pttrticularly when a patient has read a quack book or two. It is, however, to 
be regretted, that those who have written on spermatorrhoea, have not discov- 
ered how often they have been imposed on by these patients, whose urethras 
have too oAen paid the penalties for the experiments which have been made by 
surgeons treating these complaints as true cases of spermatorrhoea. 

The inmate of many a lunatic asylum could give us a sad catal<^ue of errors 
of diagnosis ; did he possess all his reasoning faculties, he couIcT tell us that 
the monomania syphilitica wtf^APuntenanced early in life by many a designing 
knave who robbed him of hMRney, while encouraging his fancies ; that this 
same charlatan, professional, or extra li mites, thought it necessary, to carry oat 
his views by frequent cauterization, which had terminated in the present affec- 
tions of the genital organs, that virtually produced the disease he once so much 
dreaded . But, poor fellow ! this view of the case is happily not present to his 
mind, and he goes to the grave the victim of his own imagination, and a mar- 
tyr to the injudicious treatment which has been pursued. 

The Treatment of patients laboring under monomania S3rphilitica requires 
but few observations. When they consult me, I listen with attention to their 
complaints ; for among the number there are many who present complications 
or features which require attention. I attempt to sift the symptoms, remarking 
those that can be attributed to syphilis, and exclude such as can have no refer- 
ence to the complaint. If any reasonable suspicion of the latent disease can 
be entertained, I watch it ; and at the same improve the patient's general health. 
I take advantage of any confidence I may have gained, to remove the puerile 
alarm, by directing their medical inquiries (for these patients are great readers 
of books) to such portions of authors as are likely to set them right in their 
preconceived notions. Assertion is of no use ; the surgeon must try to con- 
vince his patient ; some will yield their opinions, others become nwre stubborn 
in their error ; the latter class I refuse to prescribe for. In leaving me, I am 
well aware they find others that will " minister to a mind diseased," but I fear 
ultimately it will be in some asylum. The former class, by judicious moral 
treatment, with a very little physic, and very much exercise, particularly gym- 
nastics, recover entirely. I hope I have been the instrument of restoring hap- 
piness to many a poor creature, whose sufferings have been phoo-phooed by 
the heads of the profession, and made the fool of by quacks. Further direc- 
tions about treatment it is impossible to give, for the affection assumes all the 
protaean forms of monomania, the syphilitic form of which is scarcely hinted 
at by English authors. 
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INFANTILE SYPHILIS. 






Synonymous Terms. — ^In the yarious works on diseases of children, the 
complaint I am about to desinribe has been treated of under the terms Infantile 
— Congenital — Hereditary Sifphilis, or Syphilis in Children. We shall prefer 
the term Infantile Syphilis, inasmuch as it is the most comprehensive, and in- 
cludes all the cases, without prejudging the manner in which the disease may 
occur ; but let the reader recollect that the descriptions are confined to the af- 
fections in infants under one year of age, and therefore we use the term syph- 
ilis in infants rather than syphilis in children. 

In the following pages I shall describe what I have observed, rather than 
what I have read or what others have remarked ; for it will be noticed, by those 
who may take the trouble to investigate the subject, that authors have generally 
copied one another, and taken for granted much that admits of great doubt, and 
viewed facts in a manner permitting of quite ^ different interpretation. If I 
do not cite many authorities, let it not be supposed that I am ignorant of their 
opinions, let it rather be inferred that I am unwilling' to distract the reader's at- 
tention by numerous references, and desire to present him with a clear, con- 
cise account of the disease as we may observe it at the present day, bereft of 
all theories, which oflen tend to encumber a very simple subject ; I shall, nev- 
ertheless, subjoin in foot-notes all important corroborative evidence, or state- 
ments which are opposed to the opinions I myself entertain, leaving the reader 
to carry the investigation further if he chooses. 

Definition. — The terms congenital — hereditary— or infantile syphilis, have 
been usually employed to describe certain specific affections (to be hereafter 
described) of the foetus or infant, which it is said may affect it during its intra- 
uterine life, or which more frequently show themselves in the infant a few 
weeks after birth, and depend upon an hereditary taint communicated by the 
parents or wet-nurses ; but in the course of this chapter I shall not only de- 
scribe these affections, but add some further particulars of infantile syphilis 
contracted without the parents being affected, and discuss how far nurses may 
or may not be able to contaminate their foster-children, and how far dry-nurses 
may act in the same way. 

Symptoms. — The offspring of parents laboring under syphilis may be bom 
at the full period, in apparent perfect health ;* in other instances the children 
are puny, small, and very delicate. This striking difference seems to depend 
upon whether one or both parents are affected, and whether the disease has re- 
cently obtained a footing in the system, or whether it has nearly worn itself 
out, a tendency to which we have elsewhere noticed in good constitutions, and 
which occurred in the case of Y. Z., page 413. Can the disease appear at 
birth ? This is a question very difficult to answer. If the surgeon depends 
upon the statements of patients, he may believe at first in the fact that a child 
was free from the complaint, which, however, may have occurred so soon after, 
that the infant must have be^n infected, and they therefore date the commence- 
ment of the complaint from that time.f As far as my owa observation goes, 

** '• We meet with a large number who oome into the world with e >erv appearance of the fioee t 
health ; ooogeQilal debility acpeara by do meaiia allied to the alteriur development of venereal aymp* 
toma" — Dr. Trousieau, Archttet Generalrt, torn, xv., p. liSl. 

t Pearaon aaya: ** We h^ve not aeen one inaUnce ot a child bora with laea ; it generally doea not 
appear till about the fourteenth day aAer birth, or from fourteen daya to a month." — Munvtcrijd Ltc- 
turfM, page 95. 



406 . INFANTILE SYPHILIS. 

and I have desired a great number of patients to let me se^ children after the ac* 
couchment, the disease was not noticeable for the first few days of extra-uterine 
life, although it occurred from trti d^s to two months. The mother obserres 
at first the child's breathing to be peculiar, it has the snuffles as nurses call it ; 
that is, the little patient's breathing is thick, particularly while the child is suck- 
ling, and the air, in passing through the nose gives you the idea the child has 
a cold, doubtless depending upon slight swelling of the mucous membrane. In 
a short time a muco-purulent discharge flows from the nostrils, which soon be 
come plugged up. In some cases this symptom is the only one observed, ia 
others the nostrils remain unaffected, and the first traces of disease are ob- 
served by the occurrence of simple erythema ; the nates soon become spreathed, 
and the nurse's attention is called to redness and soreness of the anus, thighs, 
and genital organs, a symptom often attributed to teething, but does not yield 
to that usual nursery panacea, violet powder. In most cases the affection is 
not confined to a mere redness, excoriation follows, and is succeeded by a more 
or less distinct eruption, assuming the form of large, flat, moist papules, which 
we call condylomata, and which will be found described at page 342. These 
mucous tubercles are very characteristic, in size equal to a split pea, sometimes 
distinct, in other instances confluent, elevated above the surrounding skin, which 
is of the color of boiled haoif in parts dry on their surface, and becoming scaly, 
in other places moist, and secreting a foetid discharge, which excoriates the sur- 
rounding surface, producing erythema, eczema, and psoriasis of the hands and 
feet, which presently crack, and cause great pain to the child, who loses flesh ; 
and if the complaint is not treated the infant gradually sinks. 

This forms the picture of an aggravated case ; but in some instances the 
child does not lose its healthy appearance, on the contrary, it is a picture of 
health, and is brought to you because it has the piles (as the nurse called a ring 
of condylomata all round the margin of the anus), which is the only symptom ; 
but this usually occurs in children that are a little older; still I meet with iso- 
lated symptoms, and which seem to result from the hereditary disease having 
nearly worn itself out, or from having to contend with a strong constitution iD 
the infant, and occurs when every care is taken of the child, or may return as 
a rel;ipse after treatment. 

'I ue corner of the child's lips may become covered with condylomata, and 
have a great tendency to crack, forming syphilitic psoriasis labialis, or the pap- 
ules are noticed covered with successive scales, which, falling off, present a 
raw excoriated surface, and are very difficult of cure, as the cicatrices tear 
whenever the child sucks. The tongue is sprinkled over with white spots as 
large as split peas, and has the appearance as if its surface had been touched 
and whitened with caustic ; this appearance extends to the throat and probably 
to the intestines, producing diarrhoea, or mucous and sanguinolent discharges. 
The German writers have examined these secretions from the lips and mouth, 
and state that they contain cryptogamic plants, hence their belief in the conta- 
giousness of these complaints. 

Disease of the bone is a very rare affection in children, but it may occasion- 
ally be witnessed in the ossa nasi, which I have seen fall in. However, the 
disease generally proves fatal before it has attacked the osseous system. 

Causes. — In the definition of infantile syphilis, I have stated above that the 

Troumcaa says : "Itli exccMi'vely rare to witDeat oonilitiitiontl sjrphiHi appear in new-born in- 
fants at the time of birth : it ia still Ipbb froqnently prodnced daring prwmancy. Wc bare never n>et 
Willi any manifestation of it thua early. M. Hogoer, whose aotbority no one can qoeatioa, teOs os that 
bo never saw a aingle instance of an infant bom with wellcharacferiacd fvmplnnM of infection at the 
Oorcine hospital, which is specially devoted to syphilitic women." — L'tc. ctt , p. 149. 

•• The opposite limit, vix , how late the disease may appear, and after which wo find no rislc of the 
diaease appearing, we find very difficult to determine. We have never aecn it appear later than the 
wventb month."— Loc. cit., pp. 153, 154. 
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disease depends upon an hereditary taint communicated by the parents, or, some 
say, by the wet-nurses. If, in the following pages, I dilate at considerable 
length on the probable means by which the infant can be hereditarily affected, I 
must beg the indulgence of my readers, as ttie subject is a novel one, and has 
never been as yet fully treated of by authors. I, however, enter upon the ques- 
tion with more confidence, as I "hope physiologists will be-.interested in the 
important facts I shall bring forward, inasmuch as they throw considerable 
light on the subject of impregnation. Syphilis, I think, is the only specific 
disease which can be satisfactorily investigated in reference to its morbid prod- 
ucts ; all other complaints with which I am acquainted present difficulties which 
are insurmountable ; and if, in the following pages, I shall be able to throw 
any light on the many important questions of contagion, and on that obscure 
subject of impregnation, the labor that I have spent in their investigation will 
be amply repaid. I hope, however, in addition, to furnish such evidence as 
may be considered of importance in deciding many questions in medical juris- 
prudence which hitherto have not attracted that attention which, I think, they 
deserve. 

The modus operandi of hereditary infections will, I think, be best under- 
stood by considering successively how far the mother, the father, or the nurse, 
may be able to infect the child ; and in pursuance of this pl^, I shall first treat 
of the 

INFLUENCE OF THE MOTHEH IN PRODUCING INFANTILE SYPHILIS. 

It might naturally be expected that any specific disease in the mother would 
exercise a very great influence on the UEtus with which she is pregnant ; the 
free interchange of the elements of the blood between the fcetal and maternal 
placenta would lead us to expect that a child could scarcely escape any general 
contamination of the blood of the mother ; and we usually find in practice, that 
a female suffering under the secondary symptoms of syphilis will produce an in- 
fant that, soon after birth, will show unequivocd marks of the disease thus heredi- 
tarily attained. This, then, is an instance of tne mother directly contaminating 
her offspring independently of the father, who may be perfectly healthy. 

To make my meaning more clearly understood, I cite a case. A healthy 
woman, A., marries B., a healthy man, who has never had syphilis ; B., soon 
afler marriage, is obliged to quit his wife, who is a few months gone in the 
family way; she has intercourse with another man, who communicates to her 
an indurated chancre, followed by secondary symptoms : the child will proba- 
bly be diseased solely through the vital fluid of the mother. 

If all cases were as simple a# the one above cited, the medical man would 
arrive pretty easily at his conclusions ; but we are ignorant what is the latest 
period of pregnancy at which a woman thus becoming infected can transmit the 
disease to her infant. This most important point, however, deserves the par- 
ticular attention of the profession : neither M. Ricord nor myself have enough 
facts to enable us to answer such a question ; but in the interesting case of 

Mrs. M. M (page 417), her statement goes to prove that she was infected 

as late as the seventh month, and yet gave birth to a child that became dis- 
eased. 

To arrive^t this information,! would suggest that a table be kept as follows (see 
p. 408). Some fifty cases thus tabdated would settle the question, and might, in 
subsequent cases, assist the surgeon in sifling evidence were deception is in- 
tended ; but, as in the majority of such cases the mother may attempt to de- 
ceive the medical man, great attention must be paid to the dates, and it must 
be ascertained if the husband is healthy, otherwise the conclusions will be very 
erroneous. 
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In cases, however, where the husband infects the wife, the dates could be 
ascertained without any great fear of error, and would form valuable statistical 
evidence should it be published. I shall at all times feel much obliged by my 
professional brethren forwarding to me such accounts, as they will fill up the 
only lacuna now wanting to complete the subject. . 

Many accoucheurs believe that syphilis in the mother is a common cause of 
abortion, and that premature confinement at the seventh month, as well as the 
expulsion of a foetus whose skip peals off, are so many symptoms of syphilis. 
I subjoin a letter, published in the *' Northern Journal" for 1844, in which the 
reasons against such opinions are given : — 

" In the first edition of spy work on venereal diseases, I ventured to call in 
question the truth of several ancient dogmas held in great veneration by ac- 
coucheurs of the last century, and which I was inclined to believe were admit- 
ted on too slight grounds by some even in the year 1840. In the last number 
of the ' Northern Journal' I find Dr. Campbell somewhat indignant at my ques- 
tioning these opinions, which, he states, ' men of experience^ who have been en- 
gaged in practice half a century or morcj maintain to be true.* On this occasion 
I purpose stating the points of diflerence between Dr. Campbell and myself. 
I believe that accoucheurs are in error in attributing solely to syphilis the oc- 
currence of abortion about the seventh month, and my reasons are the follow- 
ing :— 

** 1. In the wards of hospitals devoted to venereal female patients, laboring 
under secondary symptoms, abortions are not more frequently observed at the 
seventh month than at any other period. 2. These females, in spite of all moral 
and physical impressions, frequently carry their children to the full period ; 
and at the time of birth we meet with the infant quite healthy, dr only sickening 
some weeks after. Such being tbe natural course of syphilis when observed 
on a large scale, I have hesitated in concludmg that syphilis produces abortion 
at the seventh month, or that the circumstance of a child being bom dead or 
putrid is of itself of any value in the diagnosis. 

" Dr. Campbell, on the contrary, is an implicit believer in the opinion that 
when women miscarry about the seventh month, and the child is putrid, wo 
must look to syphilis as the cause, and that a cure will be effected by giving 
mercury to both parents. The reason he assigns for this belief is, having wit- 
nessed the occurrence very frequently ; and he gives the two following cases in 
support of his opinion : — 

" 1*^ Case. — A physician contracted what he believed to bo a chancre; six 
months after, he mmried ; three children were successively prematurely bom : 
the first lived only a few hours ; the second infant was bom between the sixth 
and seventh month, and lived eight hours ; the third labor came on in the sev- 
enth month, the fcetus dead and decomposed. No trace of syphilis was ob- 
served in either parent ; the father and mother were salivated, and the next 
child was born vigorous and free from any syphilitic taint. 
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** 2d Case, — Seventeen years previous to marriage, a gentleman suffered from 
syphilis, which he was assured was cured, although an impression remained, on 
kis part, that the disease had not heen completely removed. Both parents were 
apparently in perfect health : the first child was bom in the early part of the 
eighth month of gestation, was delicate, and lived eleven days ; the second 
birth happened in the seventh month, the infant survived only an hour and a 
half; the third delivery occurred in the sfxth month, when a foetus much de^ 
composed was produced. The husband and wife were salivated, and a living, 
healthy, small female foetus was bom at the close of the eighth month. 

" Having related these two cases, Dr. Campbell criticises my opinions, and 
states — first, that information derived from venereal hospitals is, to say the least, 
questionable ; second, that my field for observation was far too limited, consid- 
ering that, on an average, not more than six prostitutes in one thousand conceived 
in the course of one year, according to the investiga^tions of Duchatelet ; and, 
third, that opinions based on such data can not be put in competition with the 
experience of men who have been half a century or more engaged in practice. 
" The reader must observe that, if Dr. Campbell admits syphilis as the cause 
of abortion in the above-cited cases, he will be obliged to believe that two pa- 
rents, neither of whom have had secondary symptoms, but enjoy excellent health, 
will produce, not syphilitic children in the sense usually understood by authors, 
but infants that present no recognised syphilitic symptoms, unless premature 
confinement or a putrid foetus be considered as such ; thus excluding all other 
causes of abortion, and recognising as the cause a f|MLncre without any of its 
attendant sequelae. 

'* In the second case, he must believe that chancre, unattended by secondary 
symptoms, will, after seventeen years, show itself in the child, not in the ordi- 
nary forms, but in that which an accoucheur affirms is syphilis, consisting in 
the death of the foBlus and premature confinement. This doctrine will, I think, 
be at once denied by all practitioners who'have allowed their patients to marry, 
and observed the healthy offspring of those who in early life contracted chan- 
cres which were not fc^lowed by secondary symptoms. In reply to Dr. Camp- 
belPs first objection to my opinions, I must repeat that a large number of preg- 
nant women were under my care at the venereal hospitals in Paris, but that / 
did not observe this liability to abortion during the seventh month. 

" Dr. Campbell's statement, on the authority of Duchatelet, that only six pros- 
titutes in a thousand conceived in the course of one year, appeared so much at 
variance with what I had witnessed, that I referred to his book, and find, as I 
expected, that Dr. Campbell has completely misunderstood the French author, 
who, at the commencement of the ^apter (* De la Fecondit^ chez les Prosti- 
tuees'), says : * En resumant toutesTes reponses qui m'ont ^te faites, et ce que 
j'ai trouv6 dans quelques livres anciens et modernes, j*ai du tirer cette conclu- 
sion, que mille prostituees foumissent a peine six accouchements* dans la cou- 
rant d'une annee' — which I should translate as follows: 'Judging from the 
answers I have received, and what I have found in some ancient and modem 
work, I ought to draw this conclusion, that a thousand prostitutes scarcely fur- 
nish six accouchements during the course of the year.' He, however, in the next 
line goes on to say, that, not satisfied with these data, he mdide (urtheT personal 
investigations ; and (at page 233) he gives a table to show that the accouche- 
ments which take place in the hospitals are on an average 51^ and a few lines 
farther on he augments it to 63^. At page 241 he adds : * J!*out semble done 
prouver que les prostituees sont plus aptes a la fi6condation qu'on ne Pa cm 
jusqu'ici.' I hope, then. Dr. Campbell will now give me credit for having ob- 
served on a larger scale than this misquotation would lead his readers to suppose. 

* *' I have marked the word accouekemenU in the text, as well aa queJauett and conclade that Dft 
Canpbell \» well aware that the French word ii not rendered into EngUab by conceivtd. 
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<* If I understand Dr. Campl^eirs third objection to my opinion, it is, that 
none of his juniors ought to dispute his opinions unless he can back it with the 
experience of half a century. With all deference to the doctor's years, I nrast, 
however, remind him that, in these skeptical days, a host of things (the truth 
of which was formerly never doubted) are now held in disbelief; that a stem 
array of facts and figures, as well as strict observation of the ordinary course 
of disease, is now rcqaired to defend an old doctrine or support a new opinion ; 
and that the heads of the profession must condescend, like their juniors, to 
employ these means — and not only count their facts and opinions, but weigh 
them.'' 

I am, however, ready to believe that syphilis, like many other diseases, may 
blight the ovum, and then it will be thrown off like any diseased structure, but 
still I am not disposed to think that syphilis should stand charged with more 
than it deserves. It is truly a very formidable disease, and commits dreadful 
ravages, without having to bear the onus of other complaints. My own impres- 
sion is, that abortion is more frequently occasioned by ulceration of the neck 
of the uterus (which, again, certain accoucheurs, without the slightest reason, 
attribute to syphilis, see page 199) than to syphilis itself. But this is not the 
place to descant on the causes of abortion : my purpose is merely to state that 
syphilis is not the roost common, and that, as the attention of accoucheurs is 
now called to the subject, I feel convinced that these cases supposed to be in- 
duced by syphilis will happen less frequently than they did in the practice of 
Mr. Whitehead, who states that in two thousand pregnancies one in seven ter- 
minated in abortion. Let the young surgeon pause befot-e he believes that 
mere abortion, with a peeling off of the skin of the foetus,* is caused by syphilis 
in the parents, unless other corroborative symptoms be likewise met with. 

The mother at all the stages of syphilis has been supposed to be able to in- 
fect her child with specific disease. Such, however, is an error, as would 
appear from the following instance, which is important, inasmuch as the symp- 
toms in the mother had become of the tertiary order ; the child of which she 
was pregnant did not become affected with syphilis, and was bom and remained 
perfectly free from the complaint some years. 

February, 1845. — Tertiary Symptoms with Relapses in the Mother ; no Affec- 
tion in the Child. — I was in attendance upon a respectable woman living in 
Half-Moon Crescent, Islington, for tertiary symptoms ; she had disease of the 
bones of the thumb, and tertiary ulcers of the pharynx. Some months after I 
first saw the patient, and during the treatment, she became pregnant: the child 
was born with severe ophthalmia, and lost the sight of both eyes ; it then had 
inflammation of the chest. During the period of suckling, the mother took 
iodide of potassium for a relapse of sore-flroat. 

June 1 . — The mother, who had been nursing her own child, has had another 
relapse of sore-throat, which is becoming relieved by iodide of potassium, as 
usual. The child is healthy, with the exception of a cough. 

Oct. 2. — The mother has again returned with affection of the throat. Or- 
dered to take iodide of potassium as before. 

March 31, 1816. — This patient is again obliged to have recourse to iodide 
of potassium with benefit. The child has not had any symptoms of constitu- 
tional syphilis, and is strong and healthy. 

During my late visit to Paris, I was very particular in my inquiries of M. 
Ricord, as to the influence a diseased foetus would have on the mother during 
the time it was iif the uterus, and participated in the mother's circulation. To 
make my meaning more clear, let me state a case, several similar ones to 

* If the reador tama to the ciiae of Y. Z., page 413, he will find that in the inaUnce of abortion 
(wliere the child wan doubtleM a syphilitic one, and where the ovam waa tluDwn off by fright), tb« 
KBlOi'a akin did oot peel off, nor pruaent any markf of diaeaae. 
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wliicb will be immediately described. C, tbe father, labors imder syphilis, 
marries a healthy woman, D. ; before he is quite recovered from secondary 
symptoms he impregnates his wife, and she gives birth to an infant, who, a 
few weeks after, is covered with secondary symptoms. Will she or has she 
been contaminated through this diseased foetus ? M. Ricord believes that most 
commonly the mother will escape all chance of contamination, but in certain 
instances which he has observed, he feels no hesitation in stating that the wo- 
man who carries an infected foetus, may receive from it the germs of the dis- 
ease ; in other words, she may become infected with syphilitic secondary 
symptoms through the medium of the fcBtus, and not receive it directly from 
the father. In a recent letter in the " Lancet," vol. i., 1848, p. 227, the same 
opinions are expressed. M. Ricord is reported to have said : ** Supposing a 
female to be impregnated by an infected agency, how will she be affected by 
carrying a poisoned fcstus ? According to certain well-observed facts, we may 
infer that the mother can receive the germs of the disease from her child, so 
that, in such a case, she suffers from the syphilitic infection by the instrumen- 
tality of the foetus in ulero. It had hitherto been believed that the mother re- 
ceived the infection directly from the father, and that she transmitted to her 
offspring the diathesis with which she became imbued \ but this never happens 
except the mother has been subjected to the contagion of primary sores, and she 
lierself has had an indurated chancre as well as secondary syphilitic symptoms 
consequent upon such chancre. I am ready to acknowledge that a woman 
may give birth to an 'infected child without experiencing any inconvenience 
'herself; the father, in such a case, transmits the poison by reason of the sec- 
ondary symptoms which are upon him at the time. If he had hmd prtmary 
symptoms, he would have diseased the mother directly, and the effect (as be- 
fore mentioned) may still have reached the child. A man who has constitu- 
tional syphilis upon him, of howsoever long standing it may be, should not 
marry, for his progeny runs great risks ; his wife, however, is by no means so 
^ much in danger, for the embryo may or may not contaminate her, I well re- 
member a case of this description, where a gentleman with certain secondary 
manifestations was advised by his medical attendant to postpone engaging in 
wedlock ; he disregarded the advice, married, and, nine months after, he had 
the mortification of seeing a well-defined eruption upon his child ; his wife, 
however, escaped unhurt." ^' 

I have not met with more than one instance in which the mother has been 
infected in this manner (see page 419), but I bow with deference to my late 
master, whose opportunities are unequalled of seeing syphilis. He, however, 
admits the rarity of the cases ; and I believe the mother when she becomes 
contaminated, does so through the primary symptoms contracted from the bus* 
band, at least such is the result of my own experience. 

Let me here state, that, in accordance with observation, the foetus, though in- 
fected by the father, is bom healthy, and the complaint shows itself in the in- 
fant only some weeks after birth, still we can readily understand the possibility 
of the mother being infected through the interchange of fluids going on between 
the foetal and maternal placents, which physiologists well know must be veiy 
free, although they differ aslo the exact structure of the organ. 

INFLUENCE OF THE FATHER IN PRODUCING INFANTILE BTPHILIS. 

Kirkes and Paget, in their " Physiology," say : " Nothing has shown what 
it is that makes this fluid [semen] capable of impregnating the ovum, or, which 
is yet more remarkable, of giving to the developing offspring all the characters 
in features, size, mental disposition, and liability to disease, which belong to the 
iiither. This is a fact whoUy inexplicable ; and is perhaps exceeded in strange* 
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ness by none but those which show that the seminal fluid may exert such la 
influence not only on the ovum which it impregnates, but on many which are 
subsequently impregnated by the seminal fluid of another male. It has often 
been observed, for example, that a well-bred bitch, if she has been once im- 
pregnated by a mongrel dog, will not bear thorough-bred puppies in the next 
two or three litters after that succeeding the copulation with the mongrel. But 
the best instance of this kind was in the case of a mare belonging to Lord 
Morton, who, while he was in India, and wished to obtain a cross-breed be- 
tween the horse and quagga, caused this mare to be covered by a male quaggi. 
The foal that she next bore had distinct marks of the quagga in the shape of 
its head, black bars on the legs and shoulders, and other characters. After 
this time she was thrice covered by horses, and every time the foal she bore 
had still distinct though clearest marks of the quagga ; the single impregnation 
by the seminal fluid of the quagga had impressed its character not only on the 
ovum then impregnated, but on the three following ova impregnated by horses." 

In the synopsis of the contents of the Museum of the Royal College of Sur- 
geons, the portraits may be seen of these crosses. No. 40 is thus described : 
*' The portraits of the horse, mare, quagga, hybrid and foal, suspended from the 
lower gallery, opposite the entry to the small museum, illustrate the following 
' Singular Fact in Natural History,' communicated to the Royal Society by the 
Earl of Morton, F. R. S., and published in the ' Philosophical Transactions' for 
1821, page 20. 

" His lordship, being desirous of domesticating the quagga in this country, 
endeavored to procure some individuals of that species, but, being disappointed 
in obtaining a female, an attempt was made to breed from the male, No. 43, 
and an Arabian chestnut mare, No. 48 ; the result was the female hybrid, No. 
44, which was five years old when painted, and showed her mixed origin in 
both form and color. 

The Arabian mare was subsequently bred from by a black Arabian horse, 
No. 45, and the produce, namely, a two-year-old filly. No. 46, and a year-old 
colt. No. 47, though in most respects fine specimens of the Arabian breed, 
were marked with certain stripes and lines belonging to the quagga, as shown 
in the paintings ; the manes are especially unlike those of the Arabian breed. 
The third colt, of two months old, is figured in No. 48, and also shows the 
stripes of the quagga upon the back. ' It is a striking fact,' observes his lord- 
ship, * that so many features not belonging to the dam should in three succes- 
sive instances be transferred by her to the progeny of a sire who has them not.' 

" The following particulars of a fact nearly similar to that related by Lord 
Morton were communicated to the Royal Society by Dr. Wollaston, and are 
detailed in the ' Philosophical Transactions* for 1821, p. 23. In the litter of 
a black and white sow, by a boar of the wild breed, the chestnut color of the 
boar strongly prevailed : a second litter from the same mother, by a boar of a 
very different breed, retained many peculiarities of the wild breed, and even in 
a third litter the chestnut color was to a certain extent evident." 

It clearly appears then that the male parent may have great influence on the 
progeny, and infect it with peculiarities if not disease. Accoucheurs have 
doubted whether the father could infect the embryo without the mother becom- 
ing diseased, and those who admitted the fact, did so generally with great hes- 
itation. In a paper read before the Medical and Chirurgical Society in 1845, 
I cited three cases, one of which I subjoin : — 

Syphilis in Father affecting the Child, the Mother remaining unaffected. 

M. H., nine weeks old, was brought to me by its mother on account of aa 
eruption over the whole body ; the face presented patches of rosy -colored pap- 
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ids, in some places distinct, in others confluent, or forming irregular circles ; 
here and there over the abdomen the eruption was scaly, but around the eyelids, 
mouth, and in the folds of the skin of the scrotum and nates, it had assumed the 
form of condylomata or mucous papuls ; there was considerable irritation of 
the skin in these situations, apparently dependent on the secretion of these 
moist papuls ; the child's voice was hoarse, and there was slight discharge 
from the nose ; the palms of the hands presented well-marked spots of a scaly, 
copper-colored eruption ; emaciation was less than is usually observed in chil- 
dren laboring under syphilis, but that peculiar earthy hue of the skin generally, 
was very evident. 

History. — ^The mother states, she married four years ago, and became, soon 
after pregnant, went to the full time without any untoward event, and produced 
a dead child, which she describes as dark colored, and remarked that the skin 
peeled off on the slightest touch ; during the following year she miscarried be- 
tween the third and fourth month. On the occurrence of the third pregnancy, 
DO threatening of miscarriage was felt, and the child, my present patient, was 
born at the full period perfectly healthy. During the third week, the mother 
observed spots on the genital organs of the child, and they have been gradually 
increasing up to the present time, a period of six weeks. 1 can not discover 
the slightest symptom of primary or secondary disease on the mother, who 
says she has never had a spot on her own body, and 1 see no reason to dis- 
believe her statement. The father states, that about four years ago he con- 
tracted chancres, was salivated, and secondary symptoms followed ; he again 
took mercury, and believing himself cured, married, and denies having had 
any primary symptoms since ; but states he has occasionally seen white spots 
on his mouth and tongue, which have disappeared on the application of burnt 
alum ; has not remarked any spots on his body ; there is nothing at present 
in his appearance to bespeak syphilis, nor can 1 discover any recent marks of 
infection. 

TREATMENT.-^The mother was desired to put the child into a bran bath, to 
apply an ointment to the affected skin, composed of one dram of dnguent. hy- 
drag. nitrat. to three drams of spermaceti, and to give the child a powder con- 
taining two grains of hydrag. c. creta every night. This treatment in a few 
days produced considerable amelioration, and within a month the c^ild was 
perfectly free from disease, it had regaineduils healthy appearance, and is 
now doing well. 

I now add another case, bearing most unequivocal evidence of this fact, and 
could cite numerous others were corroborative evidence wanting, but as the 
members of the society agreed with me in the opinion, that such cases do act- 
ually occur, I should be only tediously occupying the attention of my readers 
by overburdening this volume with the recital of cases. 

Psoriasis Palmaris in the Father, with Hereditary Syphilis in Child, Mother 

remaining free from Disease, 

Jan. 13, 1847. — ^Y. Z., a remarkably good looking man, called on me to-day, 
to ask my opinion on his case, which he thus detailed. He is a surgeon living 
in a healthy neighborhood. He showed me his hands and feet, on which I 
observed large patches of psoriasis in size equal to half an orange. The ham 
or copper color very distinct on the scalp, where there is an abundant impeti- 
ginous eruption, and the scrotum covered with psoriasis, which renders walk- 
ing difficult. 

History. — Fire years ago — ^that is in 1842 — contracted chancre which was 
indurated, took a few blue-pills, the induration did not disappear, but the sore 
broke out again ; took a few more pills irregularly and the induration lasted a 
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twelvemonth. Some months after the appearance of 4he first sore, secondair 
symptoms appeared, for which he took sarsapariiia and iodide of potassium with 
benefit, but suffered from relapses.' Three years ago, after being well for four 
months, he married, with the sanction of one of the most eminent London snr* 
geons. His wife miscarried at the seventh month, not from syphilis (child 
not marked), but from being frightened by a drove of oxen. After his marriage 
secondary symptoms broke out on his bodyj his wife has never been aflfect^ 
Mrs. Y. Z. became again pregnant, and was confined of a healthy child, but 
pale. Some two months after its birth, mouth and bowels became afl^ected, 
nipples of mother remained healthy, condylomata appeared at the anus of child, 
the affection was treated and cured with blue-stone ; the child, now thirteen 
months old, has, according to the statement of its father, stains of an unequivo* 
cal kind on its forehead. The mother is again pregnant, and what will be ^e 
state of the child is the father's inquiry. I hesitated not a moment in stating 
that this eruption in the father was syphilitic, and would not undertake the 
treatment except my patient would lay up and employ mercury. This he was 
unable or unwilling to do, on account of his professional labors. 

Jan. 21, 1849. — 1 saw this gentleman to-day ; he says he was unable to fel- 
low my advice, and has not taken one grain of physic since last consulting me. 
At present there are small irregular spots of scaly psoriasis palmaris, which 
have lost their coppery hue ; on the upper part of the left temple there are 
spots or stains which are faint, but unmistakably syphilitic, the affection of the 
scrotum is well. He tells me he has lost his first child with hydrocephalus. 
The one with which his wife was pregnant when he consulted me was brought 
down, that I might judge of its condition, and a healthier child I never saw, 
and he says it never has had a day's illness. His wife has remained perfectly 
well, and is again pregnant. As far as his own general health goes, it is ex- 
cellent ; has had scarlet fever during the last year, but did not observe his 
syphilitic complaint aggravated by it, although he thinks press of business and 
worry have an influence in augmenting it. This gentleman feels confident that 
his disease is syphilitic, and is very slowly wearing itself out, and trusts that it 
will not again appear in his offspring. 

We may then, I think, lay it down as a rule, that a father laboring under 
secondztl'y symptoms, will contaminate the ova which he impregnates, although 
his wife may remain perfectly healthy ; and it is an error to suppose that a hus- 
band laboring under secondary symptoms will first infect his wife and through 
her the embryo. Contamination must take place at the time of impregnation, 
showing that the sperm, in common with the mucous and dermal structure, is 
in a diseased state, but not in such a diseased condition as to be al)le to con- 
taminate the mother. Such cases as these bear out my own experience, as 
well as fully corroborate that of M. Ricord, that secondary symptoms are not 
inoculable, nor transmissible except hereditarily ; experiment and observation 
corroborate this opinion ; as shown by reference to page 422, where the subject 
is fuliv discussed. 

I think it may be distinctly laid down that the father can not infect or influ- 
ence the fcetus through the menibranes ; he may, as we have seen above, infect 
the embryo at the moment of impregnation, but not subsequently, except 
through the mother. I shall suppose the following case. E., a healihy father, 
impregnates F., an equally healthy mother; if E. subsequently is affected with 
indurated chancre, or secondary symptoms, the child wfll be bom healthy, un- 
less E. has communicated the chancre to the mother, then the case comes 
under the category of those to be alluded to directly. 

The case of Y. Z., cited at page 413, however, proves that the male may have 
about him marks (though slight) of secondary symptoms during so long a period 
as four years, and yet even after that time impregnate his wife with an infected 
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child. In many cases' cited by authors, a father is said to beget infected chil- 
dren after an almost indefinite length of time (see Dr. Campbell's case, cited at 
page 409). I have never yet met with* such instances, nor does M. Ricord 
allude to them, but I can readily believe (in fact it is compatible with the ob- 
servations made at page 412), that as long as a man has relapses of secondary 
symptom^ however slight, he may beget' infected children, but I must still in- 
sist that a male will not propagate Unhealthy children, unless he or his wife is 
suflfering or has lately suffered under secondary or primary disease ; in all the 
cases I have witnessed of infantile syphilis such has been the case. 

This is a question of vital importance in private practice, and deserves the 
gravest consideration of my readers. Patients recovering from syphilis are 
constantly asking their surgeon, may I marry ? or when may I marry ? The 
case of Y. Z. is a striking instance of the sad results of marrying too soon after 
the disappearance of secondary symptoms ; and if any one will take the trouble 
of turning to the prognosis of secondary symptoms, page 327 (where the sub- 
ject of relapses is discussed), he will find authorities quoted for the belief, that 
in spite of all treatment, mercurial or non-mercurial, a guaranty can not be given 
that secondary 83rmptoms will not return. In reply to this, it may be asked, if 
such be the fact, how can we sanction the marriage of any one who has had 
indurated chancre or secondary symptoms ? I answer these pessimists, that 
surgeons are but the exponents of the knowledge of venereal disease, gained 
by close observation of its laws, and if relapses are the recognised sequelae of 
its abode in the system, and of the diathesis having gained possession of the 
constitution (so as to produce occasional outbreaks after long incubation not- 
withstanding treatment) sufely the surgeon is nof to be blamed, nor should he 
be arraigned for not being able to control Nature's laws, one of which appears 
to be, that no remedial means will eradicate syphilis when the diathesis is 
once fully set up in particular constitutions and in certain exceptional cases. If 
observation teaches us these truths why conceal them ? It is true, worldly in- 
terests might induce the expedient surgeon (pardon the term, reader) to with- 
hold the results, but surely, he who candidly writes for his profession is not 
justified in concealing the truth, and if he does, th^se deplorable results may 
painfully convince his patients that he is ignorant of his profession. 

When a patient comes to me who has been laboring under chancre, and savs 
he is about to marry, I feel no scruple in telling him the state of science on the 
subject. If no mercury has been used for the cure of primary symptoms, and 
three or four months have intervened without the occurrence of secondary 
symptoms, I sanction his nuptials ; but if mercury has been given for an indu- 
rated chancre, I am not content with the lapse of so short a time, I require at 
least six months' quarantine ; if the health remains good, and circumstances 
render marriage, in the opinion of the patient, absolutely necessary, I no longer 
put my veto upon it, but I do so with reluctance. Should relapses, however 
slight, have occurred, I withhold my sanction, the responsibility becomes too 
great : and daily observation of the deplorable consequences of following a dif- 
ferent course obliges me to advise a patient not to marry. Lei a surgeon pause 
ere he gives a clean bill of health to such cases. 

A medical man c^j^not be too guarded in examining these patients. Negli- 
gence, the desir^ of contracting an advantageous marriage, and various other 
causes, will inducegE^atient to conceal the history, and then thrust the blame 
on the surgeon, who omitted to warn him of the consequences. 

ON THE INFLUENCE OF BOTH FATHER AND MOTHER. 

I 

When a surgeon is called upon to give an opinion on the case of a child that 
soon after birth shows unequivocal marks of syphilis, at the same time t}iat 
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constitutional disease is present in both parents, the various questions mooted 
in preceding chapters are no longer of the same importance, particularly when 
both father and mother admit that they have suffered from primary or secondary 
disease ; but if the father does not think it proper to acknowledge the share he 
has in the infection, or if he denies having suflfered from syphilis, or if he will 
not appear, the surgeon may be left in great ^vbi on the cause of the infection, 
as the following case will show : — ;ir ,' *«'• 

Infection of the Infant, Denial of the Father and -Mother that the Disease eoM 
be Syphilisr, — Ta^dy Avowal of the Correctness of the Diagnosis, 

4 

June 27, 1845. — A married Irishwoman, ^enty-seven years of age, came to 
consult me about her breasts, which were very sore, as well as about her child. 
The nipple appeared retracted ; breasts flaccid and small. Around the nipple 
are large ulcerated patches of condylomata, but not much raised, although as 
large as a five-shilling piece. On the body, particularly, on the sternum and 
shoulders, are some scaly patches, presenting a coppery hue. On the arms 
there is slight roseola, presenting the same tint, with impetigo on the scalp : 
the mouth aad throat free from disease. At the time of consulting me that pop- 
ular remedy, duck-weed, was the only application she had applied to the 
breasts. 

History. — States that the nipple became sore a month ago, arising, as she 
believed, from the child sucking. Denies having had any discharge or sores. 
The eruption on the body only appeared, she states, a few days ago. Her hus- 
band was laid up for a weekr'^ome time since, with a pain in the lower part 
of the abdomen, but had no meSical advice as far as she knows. 
f The Child healthy ; no spots on the body, but at the anus I noticed several 
* condylomata. 

HisTORv. — The child is one year and a half old. States that some buttons 
of small-pox have, on a previous occasion, appeared on the body ; for which the 
child was under treatment by a medical man, and the spots now seen are the 
remains of them. 

July 9. — The mother's breasts are now nearly well, but on the back of the 
neck unequivocal marks of secondary symptoms are to be met with. Aflcr 
some hesitation she alluded to a soreness at the vulva, and an abundant crop 
of small and red condylomata, accompanied with discharge, appeared on exam- 
ination. She assures me these are of recent date. The husband denies hav- 
ing had syphilis, and so does the wife. 

Aug, 1. — The wife now states that the husband has confessed to having had 
chancres, and the mystery is cleared up. 

The following case is not unfrequently seen in practice : A dissipated hus- 
band communicates syphilis to his wife and child ; says nothing to her, but 
goes under the treatment of a stranger and becomes cured. When the family 
surgeon sees the infected mother and child he oan obtain no history of the dis- 
ease of the father, who positively denies having had the disease, except many 
years ago before his marriage. Some good easy men are induced to believe 
him, and thus obscurity is thrown around a case otherwise simple. 

In some or other of these various ways, syphilis in marftM life is surrounded 
with a thousand causes of difficulty, and the surgeon must Yittfe some tact, if 
he anticipates arriving at sound conclusions, and, for th|rftomestic happiness 
of families, must screen the faults of the husband, and may innocently lend 
himself to deception ; but let him, at any rate, convince himself where the mal- 
ady commenced ; it is often absolutely necessary in the treatment, and will often 
prevent an innocent nurse or foster-child from being unjustly accused of com- 
municating a disease which arises from a different source. 
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INFLUENCE OF THf NURSE. 

V 

Can the Child be infected through 'the Nu'tse*? — ^Tbe milk of the nurse has 
b«6n supposed to play an amportant part in contaminating the child, and many 
persons tireat with great conteropt.the •pii^on of any one who would advance 
an opposm doctrine. If, howetfjU^we carefully investigate cases as they oc- 
cur actually in practice, and ana^e the symptoms, we find no corroborative 
evidence of this generally-admitted fact, but, oM^e csntraiy, must allow that a 
woman actually laboring under syphilis, may lEckle an inUn( withoi^ commu- 
moating the disease to her foster-child.* 

If we take instances of women w&^ have contracted syphilis from their hus- 
bands during their pregnancy, and wbo give, biith lo children that afterward 
become syphilitic, and cite them as cases where the disease has been commu- 
nicated through the milk of the mother, and not through the hereditary taint — 
if, I repeat, we are satisfied with this sort of evidence, then it may be asserted, 
perhaps, thaf the disease is contracted in either one way or the other ; but thi^ 
loose way of establishing a highly-interesting physiological fact, can not be ad- 
mitted any longer, as its belief gives rise to the most deplorable consequencea, 
bpth to the peace of finnilies and the treatment of the little patients, and must 
therefore be counteracted by all facts really bearing on the question. Instead, 
Chen».of citing an unlimited number of facts which admit of the double inter- 
pretation, either that the disease has been contracted by hereditary taint or by 
che BMlk, let us look at the. rarei" cases, where ^he mother has beeff infected 
vruJaffrimKry and secondary symptoms afler thdMfrth of the child, but during 
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tile period of suckling, and do we find her comm|pcating to the child the dis- 
ease she herself is actually suffering under] I answer, positively not, and 
refer to the following case as a type of ofhers. 

Case showing that a Mother laboring under St/philis may Suckle her Child^ 

without inducing the Disease in the Infant. 

June 20, 184*6. — Mr. Lane, knowing the interest I took in syphilitic diseases 
oiTinfanta, desired a female then under his care to call on me. M. M< stated 
that she waS" married in February, 1843, confined of first child January 6th, 
1844 ; in May, 1844, an eruption like scarlet fever appeared over her body, and 
she hied rheumatism, and has been under treatment, on and ofi*, ever since. 
This patient brought her child with her, and it is very healthy, although she 
has suckled it herself; it has never had a spot on ita body. 
^ ^ The mother presents the following symptoms : The back, neck, and body, 
"^^Jiprinkled over with spota of well-marked lepra and papuls of a decided syplu- 
litic character. Slight iritis has come on within a few days. The gums are 
spongy and saliva copious, but there is no foBtop of the breath. She has not 
taken mercury for some months. The tongue is covered with small, flat, pain- 
ful ulcerations, where the teeth come in contact with it. This state of things- 
has existed some time, in spite of iodide of potassium and acids. (I have seen* 
several similar casesj Mr. Lane gave calomel and opium, in consequence of 
the ititis. The peMprity of the case is, that the child has never had secon- 
dary ayn^ptomajifdiawMig that the child suckling an infected woman doea not 
necessarily contraeMfe^ disease. 

Jan. 25, 1847. — rThis patient has beeii taking the iodide ever since, and the 
eruption became nearly well, but has now broken put again, and a few spots on. 

* John Peanon tayi : *'W6 haTe not leea one dear and decMve ctae of die diaeaae being giren 
l^U an infected idpple." — Mamuer^ Lteturt$^ pace 95. 
" Infected nunea bsve lacUed th^ children without comawininating the diMSse."— Loe. eit, p. 97^ 
I .27 
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the head and mouth are now visible ; gums swollen and red. Child perfectly 

well. 

March 7, 1847. — The mother returned to-day. States that she took iodide 
0f potassimn for some months, until quite well, as she thought ; about May she 
last took medicine, no pills ; has been in good health ever since. On 2d of 
August, confined of a healthy female ^bild, who remained well u^l about 
Christmas, 1846, when s)ie observed redncfi^j^bout its anus and caMi of the 
legs ; used salve and castor oil ; got well immediately, and remained well until 
the conunencement of FebruarMjbut acknowledges now that the child had the 
snuffles *t^ months- after its nrth, whi/ch have <}ontinued ever since), when 
spots appeared on its eyebrows, chin, and iiputh, but now says there was red- 
ness about mouth for two moAths. '*^t'' 

Present Appearance. — Tfcie second cwSl, now seven months old, is a fine, 
healthy, plump infant. No spots on body, limbs, anus, or head ; eruption con- 
fined to face, where we observe raised .tubercular {batches on nose, mouth, and 
chin of a pinkish hue, but. very characteristic of syphilis ; is troubled with the 
snuffles, and slight blisters on the tongue. 

Condition op Mother.— *No soreness of nipple nor spots on body. On the 
edge of tongue there are faint white spots ; gums blue, and edges covered with 
tartar : general health good. Has not taken any medicine, except an opening 
draught, since May. 

State of Husband. — March 10. — Quite well at present. On the right 
hand two oatches of eczema impetiginodes. Gives a long rambbng account of 
having hka syphilis before m^^riage, but denies having been a safierer^oni 
chancre since. 1^ ^ . ^^ 

The wife has since retunliJK^nd has discovered that her husband^s accOutft 
is false; and states he'now admits that he contracted disease during the time 
she was confined of her first child. 

Cases like the above are very instructive ; they give very good specimens of 
the difficulties which a medical man has to contend with in obtaining a history 
which runs over so many years, and when there is a disposition to conceal the 
truth. They explain l^ow it is that a first child may be born healihy, and why, 
in subsequent pregnancies, the infants may all be infected. 

I may further cite the. case of M. H., page 420, to show that a nurse actually 
laboring under syphilis may suckle a foster-child for a fortnight without ill con- 
sequences. I would likewise call attention to the case of the patient, related 
at page 410, where a mother laboring upder tertiary symptoms suckled her 
child with impunity. 

Dr. Ilennen, in his Military Surgery, says, page 558, " I know it to be a 
positive fact, that a nurse with secondary symptoms may suckle children v^ith gt 
perfect impunity to them." ■^" 

Now, although I allow that secondary symptoms are not communicable, I by 
no means recummend that a wet-nurse should be selected who is laboring under 
the disease, all I wish to maintain is, that syphilis can not be thus communica- 
ted to the child ; common sense dictates that the milk of such women can not 
be advantageous to the infant. 

M. Ricord, whose experience is not equalled by any surgeon in Europe, has 
never seen instances ; and in the many cases I have b^|p consulted about in 
London, in which this supposed cause has existed, I havydwiVs been able to 
point out the sources of error, and bring the guilty panyln> light. In opposi- 
tion to the cases I here cite, I am well aware that at least fifty instances may be 
collected from journals, clearly (in the opinion of their authors) 'showing that 
the milk of the nurse can contaminate the child ; but in the absence of full de- 
tails, and considering the chances of deception which will be dwelt on shordy, 
I must still believe Uiat the milk of the mother or nurse will not contaminate > 
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the cbnd. Further experience may alter my opinion, ancLI shall be ready to 
become a convert when stch instances are found. 

INFLUENCE OF INFECTED F(£TV8 ON ITS MOTHER. 

I hav^ttempted to show in preceding pages that the father may alone infect 
the child independently of the mother ; I hope I have made it equally clear to 
my readers, that a mother who may contract indurated chancre, or become 
affected during her pregnancy with secondai|r* symptoms (even though the 
father bcr perfectly healthy), may be cOnf5ne4. of a child that will, Aon after 
birth, present unequivocal symptomdwof syphilis. I have cited instances, show- 
ing that if both parents are afiect6^Q||fte child must also^ necessarily become 
diseased, and I detailed my experiefite on the possibility of a child becoming 
*. infected through its nurse. 

Before proceeding further, I must say ^ few words on the influence which a 
foBtus, begotten by a syphilitic father, may exert on the mother who up to this 
period has been perfectly healthy. My own experience teaches me that a 
mother may carry a child which will subsequently show marks of syphilitic in- 
fection, to the fidl period, without herself suffering from syphilid. Experience 
further shows me that she may suckle such a child the usual period, and yet 
remain free from the disease which may severely attack the child, which in- 
herits it from the male-parent. Of this fact no longer any doubt reipains, for 
eventhe late Mr. Golles (whose opinions on these matters I have beeii*unable 
- ^ Vl^ hitherto, as they differ almost entirely Anp my own) is^ohHgtfpd to ad- 
QVit ne fact, that the mother is not necessarily ^^fc ted when suckling her own 
offspring, which is affected with syphilis. He seepage 304 : " One. fact well 
deserving our attention is this, that a child born of a mother who is without 
any obvious venereal symptoms, and which, without being exposed to any in- 
fection subsequent to its birth, shows this disease when a few weeks old, this 
child will infect the most healthy nurse, whether she suckle it or m^l^ handle and 
dress it ; and yet this child is never kaown to infect its ownvjpother, even 
thpugh she suckle it while it has venereal ulcers of the lips and tongue.'* I 
h^re placed a portion of the extract in italics, for, as I have previously stated, 
iity experience is opposed to the fact, that a nurse will become infected ; and 
supposing it a well-authenticated and observed case, 1 am at a loss to understand 
why a mother may suckle a syphiKtic child with impunity and not a nurse ; 
but why one and not the other should become affected he deigns not to en- 
^ lighten us, and I think it would be difficult for any one else to do so ; for surely, 
, if the child's mouth or secretions can infect the nurse, very probably the same 
mk effect would be produced on the mother. Iti the absence,.then, of corroboration 
by others, and in face of what I have witnessed and here detailed, I must be 
excused for entertaining my own opinions, and doubtiiig the correctness of ob« 
servations which tend to show that a syphilitic foster-child' can infect either 
mother or nurse. 

M. Ricord admits with me, that a mother may give birth to a syphilitic child 
without herself becoming subject to the disease; but his experience goes to. 
prove that a woman yegnant of a child whose blood is contaminated with syph- 
ilis hereditarily ;8u:qtlVed from the father, may, and oflen actually docs, contam- 
inate the mother's s}||tem\ I have met with a very few such c^ses ; probably 
the following is one of these. I the more readily admit the statements, inas- 
much as the intimate relation of the fcetal and maternal circulation can be read- 
ily imagined to allow of the passage to and fro, by endosmose and exosmose, 
of certain principles which, though insensible to our reagents or senses, never- 
theless must be present in the circulation. But although I admit the possibility 
of this source of infection, in consequence of M. Ricoi'd having observed it, 1 
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would caution practitidtiers against attributing the disease in the mother to this 
source alone, partici^rly when we know for a fact (^hich M. Ricord himself 
most readily admits) that infection is not necessary, and that during intm-ute- 
rine life the poison or yirus is in a dormant state, seldom showing itself at the 
time of birth, but only some weeks after, when the infant is ezpojed to the 
changes of the atmosphere. 

Case of Infected Fattus contaminating the Mother^ probably tkromgh the 

Pia^tal Circulation, 

July, 18^. — A gentleman, twenly-efght years of age, came to me tonUiy com- 
plaining of a sore tongue. On the left sid^jpf the organ a white ^>ot as large 
as a threepenny-piece, looking like a cicdnBed ulcer, has broken out; on the 
lip there is a similar spot, but the surface is quite level. 

His History is the following : Two years and a half ago he contracted 
syphilis, secondary symptoms followed. During the time he labored under the 
complaint his wife became pregnant, went her full time, and th» child was 
bom healthy ; a few weeks after birth it showed symptoms of secondary syphi- 
lis, spots at the comers of the mouth, and on the palms of the hands ; the moth- 
er, who had been perfectly healthy up to this time, then (some months after her 
confinement) had unequivocal marks of secondary symptoms, no sore breasts, 
but psoriasis palmaris. 

Here, thiiif is an instance of a father infecting the child, and the child con-* 
tamihatiofljige mother, the contamination showing itself in the mother twelve 
months am^ the embryo had ^Wen infected. This case is the more impoiftpt, 
as it occurred in a person whffKd read all that had been written on syphilis of 
late years, and was an excellAft observer. 

INFLUENCE OF INFECTED INFANT ON THE WET-NURSE. 

Admitting,. AHsn, as I do, that a child in utero may infect its mother, I disbe- 
lieve in tpto if ine possibility of a syphilitic child (that is to say, one' laboring 
UAder secondary symptoms) infecting a wet-uurse. I have been frequently con- 
sulted about cases which, in the opinion of some, render this mode of infectio# 
certain. I subjoin an instance. 

C<»sc of a Nurse becoming affected with Syphilis from suckling a Child supposed 

to labor under Secondary Symptoms. 

On the 14th of July, 1846, Mr. Gay asked me to see,M. H., a respectable- 
looking female, about twenty-five years of age, unmarried. On the face there 
are stains of a coppery hue ; on the throat there is redness in patches, hardly 
amounting to superficial ulceration ; on the body, spots may be seen in a more 
advanced stage, slightly scaly. Mr. Gay says, about the vagina they amoont 
to aphthae, but not condylomata ; on the palms of the hands the blotches are 
very red and scaling. On the right breast, close to the nijpple, is a red cica- 
trix, as large as a pea, which is slightly indurated ; the other nipple is healthy. 
There is fever, great pain in the joints, particularly the right knee. 

History. — Three months ago was confined ; enjoyed §fod health, so does 
the father of the child. Five weeks after confinement, was reifommended by 
Mr. Rawlins, ofr Francis-terrace, Kentish Town, as wet-nAse to Mrs. L., and 
she placed her own child with a friend, and took the situation. When she 
first took charge of the foster child, observed it to be in a dreadful state ; with- 
out putting any leading questions, M. H. stated that it was affected about the 
genitals and anus with emption ; had what was called the thrash in its mouth, 
and the snufiles in its nose ; suckled Mrs. L.'s child four weeks, when she was 
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dismissed because the child became so bad that Mr. Rawlins recommesded 
change of milk. A few days after leaving Mrs. L.'s — ^that is nine weeks after 
confin#aent, and about three weeks since— oblerved the sore (the cicatrix of 
which is still evident) on the right breast, which was burnt with caustic by a 
medical practijtioner, and a gland in the armpit became inflamed. After iear- 
ing Mrs. L.'s situation, she nursed the child of a Mrs. S. for a fortnigbt, and 
leit, for fear of injuring the child.. A fortnight ago, the 'eruption she is now 
suffering from broke out all over the body. Has thus nursed her own child 
only four days since the appearance of the disease. It is a pretty little iqfant 
at present quite healthy, and three months old. 

As there existed no doubt of the syphilitic character of the eruption on M. 
H., and as the case presented s«TiMil points of interest, Mr. Gay determined 
to try the palliative treatment, anS saline medicines were ordered, with five 
grains of Dover's powder, to be taken at bed-time. I undertook to investigate 
the case, as it might be supposed from M. H.*s statement, we had to treat an 
instance of a nurse diseased by a syphilitic child. Had not all my former ex- 
perience, contradicted such a supposition, I might hare been contented with the 
history ; as the parties were so respectable i determined to write to Mr. Raw- 
lins, with whom I was previously acquainted, and test the accuracy oT the 
nurse, M. H.'s statement. Mr. Rawlins at once agreed with me in the impor- 
tance to families of thoroughly sifting these cases, and appointed a day for me 
to see the child who was said to have communicated the disease. A m6re 
healthy boy it would have been impossible to have seen. The PjM^nts had 
been apprized by Mr. Rawlins of the nature of the nurse's statenAnC^ and were 
anxious to prove themselves innocent of any infj^tation which could be bronght 
against them. Mr. Rawlins tells me he selected .M. H. as nurse ; she at that 
time presented all the marks of health, with a good breast of milk. Mrs. L.'s 
child was suffering under thrush, and some erythems^ of the genital organs, not 
uncommon to infants whose bowels are disordered ; but as to syphilis, his little 
patient never had any trace of it, nor had the parents, who are Tery respectable 
persons. He has never given the child mercury, and dismisaMNp^' H.,>,|>ee8fii8e 
the child did not thrive, and as he suspected some latent disease. The lokurse 

firs. L.'s child now has is quite well, and has remained so since M. H. Mt 
er situation. Mrs. L. states, that she observed spots about the angles of tho 
nose and mouth of the nurse M. H. before she quitted her service. Mr. Raw^ 
lins was anxious to see the present condition of the nurse M. H., and on doing 
so had no hesitation in declaring her complaint syphilitic, and speaks of igat 
I altered appearance in the few weeks since he had seen her. 

Wishing to see Mrs. S., in whose service M. H. had subsequently been, 'I 
called, and found Mrs. S. regretting M. H.'s leaving her service ; she did not 
say her child was ill, and I did not wish to alarm Mrs. S. ; so I conclude that 
her child has not suffered from suckling, during a fortnight, M. H.*s milk. 

July 17. — M. H. has lost that muddy-looking complexion, and stains on 
face are disappearing ; says pains in limbs and knees are much better ; M. H.'s 
child^s bowels are very relaxed, but motions healthy. Ordered to continue, 
and some powders were given to child. 

21. — Much the same. Complains of pain in hands where the epidermis 
has peeled off; no induration remains around the breast. The child has become 
altered in appearance ; its face is pale, and its motions are green and loose. 
Recommended mother to wean the infant and continue the^iame treatment ; 
the child was ordered powdered chalk and opium, three grains, three times a 
day. 

Observattons. — At the present moment, when the pages of The Lancet 
detail cases of children infecting nurses, and vice versa, a few observations may 
not be inopportune, particularly as it seems to be a very prevalent opinion that 
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lafectioa can occur in this way. As far as the result can be tested l^ inocula- 
■ -lion, secondary symptoms are not inoculable ; within the la^t few days I hare 
again tested &is in the presence of several gentlemen. A man was mffering 
under tubercular syphilitic affection of the arm ; the tubercles ulcerateor With 
a lancet we scraped off the epidermis on a healthy portion of the arm, and ap- 
plied a piece of lint, soaked in the secretion, to the abraded surface, and main- 
tained it there for twenty-four hpurs. Slight irritation, followed by ulceration, . i^ 
came on. This ulcer healed immediately the irritating secretion was removed, ^' 
proving that the sore depended upon .the simple irritation of'the secretion, and 
upon nothing specific, just as an issue is kept up by means of peas, or any other 
foreign substance. Doubtless I shall be told, that although inoculation may not 
succeed, practitioners observe indubitable, Qases where infectious could not 
have occurred in any other way. It is impossible for me to reply to such cases, 
otherwise than to point out the numerous sources of error, which ma^ not only « 
depend upon the surgeon, but upon the patient or friends. I have (see page V* 
232 of this treatise) related an aggravated case of eczema rubrum on the genital 
organs^ mistaken for syphilis. Within the last six weeks I have witnessed a 
similar case. The instaixce I now publish proves how easily a practitioner 
might have believed in the existence of this form of infection. W ithout denying 
the possibility of its occurrence, I have never yet been able to meet an instance 
which I could attribute to contagion of secondary symptoms, and I must hesi- 
tate before yielding my opinion, knowing as I do from experience the difficulties 
that be^pt the question ; they are only cognizable to those who treat syphilis. 
I give <o|Miuimple which has lately fallen under my notice. A medical prac- 
titioner wisned me to see a (male, recently married, laboring under condylo- 
mata. To prevent family disputes, I desired the husband to call upon me. On 
examining him, there was no trace of syphilis, primary or secondary ; and he 
then broadly hinted, that since his marriage he nad heard of his wife's immor- 
ality previous to his acquaintance with her ; this she subsequently acknowl- 
edged. Now had she been able to infect her husband, most practitioners would 
hav0 dj^bdtiff^ the husband's statement, and pitied the unfortunate wife. This 
cafo proYes^.tR^hat experiments induce us to believe, viz., that condylomata and 
seCcmdary syihptoms are not contagious ; and I must repeat, that hithertS evenf 
' .instance I have seen corroborates the results of inoculation. w 

As too many instances can not be cited in confirmation of any disputed point, 
I subjoin another case showing the impossibility of infecting the system through 
Mtcondary symptoms, * 

" A poor girl came under my care at the Islington dispensary with severe con- 
dylomata around the anus ; she was in the habit of sleeping with her mother i 
the only bed they possessed, which was scarcely large enough for one individ- 
ual ; the result was, that the secretion from the condylomata of the daughter 
came constantly in contact with the upper and anterior part of the thigh of the 
mother,. as long as they slept together; the result was, an unhealthy-looking 
sloughing sore on this part of the mother's thigh. Several persons who saw 
this case at the time, predicted that this was an instance clearly proving that 
secondary symptoms were inoculable, and I admit my faith was somewhat 
shaken, but by dint of good food and cleanliness, the sore in the mother quickly 
healed, and no symptom like syphilis appeared on th^ mother, although I 
watched her case with great interest for a long time afterward. Here, then, is 
another source^f error; for the secretion of irritating condylomata may, like 
any other offensive matter when applied to the skin of a poor half-fed and ill- 
clothed creature, produce ulceration of a most unhealthy kind, and be readily 
mistaken for syphilis, and that such errors have often occurred there can be no 
doubt." — Lancet, August 1, 1846. 

Irish surgeons do not coincide in these opinions. The statements they 
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Qiyake^ however, ar« very startling, and it would appear a^ if 83rpliilis conveyeff 
from the child to the nurs^ is a common affection in Ireland. In a late trial 
whicl^ took place at Cork (see ** Medical Press," vol. xv., p. 252), Dr. Bull 
mentions having seen it occur in more than a hundred instances. The late 
IM^. Colles believed in this source of infection, and such combined experience 
deserves the greatest consideration ; still, amon? the numerous instances which 
have fallen under my notice, I have in vain looked fbr such cases. Believing 
th£^ these gentlemen can not have been one and all deceive4, 1 live in the hope 
that through some such source as this we may one day arrive at a knowledge of 
the origin of syphilis. Instead, then, of treating such cases as fables, I would 
«ncour<ag'e every species of investigation into this obscure subject, as to whether 
(he disease here spoken of was syphilis or some other complaints I have 
already, on various occasions in the course of this volume, alluded to the quea- 
' tion^ and related a number of anomaloui^ cases which have from time to time 
come under my notice. These induce tne to think that a variety of animal poi- 
sons, allied in many respects, but still widely differing from syphilis, may be 
introduced into the human system, and give rise, parti<iu)arly if treated with 
Vaercury, to all sorts of equally anomalous secondary effects. Thus I have 
seen, in particular constitutions, phagedtcna attack a simple sore and commit 
dreadful ravages, giving rise, even when not treated with mercury, to peculiar 
^ruptions^ which show that the system is poisoned. ' I have seen such cases 
treated by mercury (which has been thought to be an antidote), give rise to the 
inost serious consequences : the mercury his repoisoned a system which was 
saturated already. I have seen bad meat produce secondary syi^ftfima, which 
|t has been very difficult to distinguish from ^'philis (see page 241^). I have 
^een an animal poison in a blacksmith's wife, which put on many of the char- 
acteristics pf syphilis, and which we cOuld not trace directly to farcy, but 
which we sujspected must have had its origin in some such source (see page 
.241). Look at the effect of dissecting wounds on the system, of chancre, of 
^ancrum oris, of the secondary effects of typhus fever, scarlet fever, &c. ; poi- 
son the system further, under the idea that it is some dregs otorDhilte t^al you 
^, are treating, and who will say that the surgeon is certain vr\mfjgheB!tfii:}^f has 
^^iinder his care, particularly when his patients are ill-fed, half-olhhed, anjpileej> 
Tiig i^ the worst- ventilated, badly-sewered quarter of a town ? Who, after read-^ 
ing the case of the poor creatures described at page 417, will not hesitate be* 
ifore he calls everything syphilis, or believes in the secondary forms being con- 
tagious, and capable of being transmitted from the infant to the nurse ? - 
^ ' Lastly, the child may be infected by sores (primary ones) when pa^dysig 
' * through the vagina of its mother, supposing her to be suffering from thepn. 
This form of infection is, however, so rare, that I have never witnessed it ; and, 
admitting the possibility of such a mode, I must generally discredit this source 
/or the following reasons : The child is usually shielded with a covering of 
secretion or mucus, which, generally spealpng, protects the. surface ; and, as 
abrasions of its skin rarely take place during delivetry, I see no probability of 
the chancrous matter inoculating the child, particularly if it be washed, and the 
. ordinary modes of cleansing it be employed. But although it becomes infected 
rarely at birth, I believe children may contract primary syphilis from sleeping 
With infected persons, or from using cloths with which others have wiped their 
sores. The following is a good illustration : — 

Indurated Chancre in a Child, fottoxoed by Condyldmata, contracted by sleeping 

with a Brother. 

May 26, 1847.-~Mr. Avery desired this patient's mother to call on me, as 
disre were some obscure points about the pase. C. 6., a little boy seven years 
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^of age, applied to the Charing-Cross hospital, with coDdylomata, which were 
supposed to be hereditary. A close investigation of the case rendered the dia^ 
nosis very simple. '^ 

Present Condition, — ^A large condylomatovs giowth on both sides of the anus, 
a patch of similar kind on the tongue, with enlarged tonsils, and hair Dsdling 
off; child pale, but in other respects pretty healthy. Not satisfied with these 
appearances, I made the child strip, and examined hifn carefully. On the pre- 
puce I found an iifdurated chancre, the mother' not having mentioned anything 
about it. 

History. — Five months ago the child complained of pain in going to stool, 
^nd the parish surgeon gave him some treacle and sulphiir. The mother, find- 
ing the child getting worse, applied elsewhere, and was told the child had piles. 
She then applied to the Charing-Cross hospital. On being closely questioned, 
the mother states she observed something tne matter with the child's penis two ;^4 
iQonths since, but, not thinking it of any importance, never mentioned it to any 
of the gentlemen she consulted ; thinks it may have been there a long time. 
On inquiry, this child slept with an elder brother, who had been a patient at 
the Charing-Cross hospital in the months of August and September for sonde 
form of venereal disease. 

The case at once became clear. Instead of this being an hereditary com- 
plaint coming on in a child seven years of age, it was simply secondary symp- 
toms with the primary ones still existing ; but, supposing the chancre had not 
existed,iM^4itary syphilis might have beeii said to break out seven years after - 
birth. 

August 3. — Mr. Avery again ^ent this child to see me ; had been taking rhu- 
barb and magnesia occasionally, and using zinc wash. The coudylomata at 
the anus were well, but they still cover the tonsils, the glands on the outside 
of neck much enlarged, induration on penis gone, general health pretty good, 
but aspeot pale. . * 

January, lA^. — There remains one white patch on the tonsil ; no other see- 
' opdaiy sympftjiii^; child pale. 

4 • * 

^ Diagnosis of Syphilis in Infants. — ;AIthough in preceding pages thA 
subject of diagnosis has been frequently alluded to, I shall, for the convenience 
of my readers, recapitulate some of the most important points ; and in doing 
this, I must call attention to the fact that, in forming an opinion, a surgeon may 
lijA deceived by the statements relative to the child which are made by the 
lapther, the father, and the nurse. The diagnosis is rendered still more difii- 
cult, in consequence of symptoms having often disappeared from the one while 
present on the other, or in consequence of the parties havins been under the 
care of diiferent practitioners : is it surprising, then, that the difference of opin- 
ion spoken of in the course of this chapter should arise — and that anything but 
unanimity should'exist among surgeons relative to this important branch of syphi- 
lis ? My present opinions are founded upon carefully-made observations od 
cases where many of the parties have b^en under my care, noting the particu- 
lars, and comparing them with instances which are cited, and in which form 
the missing links in the chain of evidence are wholly invalidated, although 
given in good faith, by the witnesses not being aware of the sources of decep- 
tion, or never allowing for them. 

In recapitulati\ig, then, some of the difficulties of diagnosis, I shall describe 
them successively, commencing with those which may occur in the 

Mother. — Great difference of^ opinion may exist on the nature of the disease 
which is called secondary symptoms. If *he reader will turn to page 324, in 
which the diagnosis is alluded to, almost every form of eruption will be found 
to have been mistaken for syphilis ; and, if the surgeon has not an opportunity 
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of examining the parent, but depends upon the history or description of the dis- 
ease which she has suffered under, great errors may be committed. What 
these errors may be, and how to avoid them, I need not here state, as they hare 
been fully described at page 32^ We have likewise stated (see^page 412) that 
the mother need never have sinbred from syphilis at all, in order that the child 
be infected. 

The diagnosis drawn from particulars given by the 

Father, often contradicts instead of corroborates the surgi0in*s opinion. He 
may have had S3rphilis years ago, or he may even deny ever having had thB 
complaint, or have lost all trace of it at the time of examination : such a history 
only renders the^ diagnosis still more difficult. Again, the legal father may be 
free from the complaint, the child having been begotten by another. The dis- 
ease may have been contracted from some other source, as occurred in the 
^ case mentioned at page 423, where both parents were free from the disease, 
^ which was contracted after birth. Lastly, the disease in the father, like that 
in the mother, may not be syphilis at all, but only resemble it in some particu- 
lars. These are some few of the doubtful questions which arise, and require 
to be solved before coming to an opinion on the case. 

The diagnosis of the disease in the 

Child may present many difficulties. It is an undoubted fact that a large 
proportion of children said to be suffering under syphilis present no such dis- 
ease. The difficulty of diagnosis is thus acknowleged by Trousseau^ who says : 
" The different cutaneous eruptions, the lesions of nxucous membrai^^all those 
affections which are commonly in France called gourmes, whateYjK ee *their 
situation, bear an incontestable similitude to those which are propdr to consti- 
tutional syphilis, and which may deceive a surgeon little accustomed to treat 
^ these diseases." — Archives Generales, tom. xv., p. 148. 

Trousseau says he depends greatly, in forming his diagnosis, on the peculiar 
yellow color of the skin, which he thinks of more value than iho copper color 
of the eruption. He places great value on the cracks which i^pf ^r on the 
bands and feet, and considers them rarely deceptive when presei^/whjlcli, how- 
ever, he admits is not always the case ; and, lastly, the combination of several 
. ^nyphilitic symptoms occurring at the same time. 

I have seen the difierent aflfections of the slcin in children so oflen mistakes 
for syphilis, that I have -no hesitation in saying that this is one of the most fre- 
quent causes of error. My readers may recollect a very striking instance of 
eczema related at page 232, wbich was mistaken for constitutional syphilis. V 
4 By turning to page 8 of the Introduction, the skeptic will see the case of k 
little girl who presented most extensive and foul ulcerations of the labia, thighi, 
and anus, the result of bad food, neglect, and dirt, which under other circum^ 
stances might have been readily mistaken for syphilitic disease : the complaint, 
however, readily got well under attention to cleanliness, water-dressing, tonics, 
and good food. 

Another very common error is, to consider as syphilitic those severe affec- 
tions of the mouth which are Known as aphthae or thrush, particularly when 
any suspicious symptoms exist on the skin. . I noticed these cases in the first 
edition of my book, and I have now still greater reason to believe thaiy|L.''n&ny 
of the cases where a nurse is said to have contracted syphilis froor buckling 
syphilitic children, the disease has been only thrush. This appears to me par- 
ticularly to have been s^ource of error in Ireland. Modern microscopical ob- 
servers have detected j^irasitic growths in the centre of the cells of swollen 
epithelium in thrush, a complaint to which ill-nourished children or those 
brought up by hand are subject; and it is an admitted fact that these complaints 
are contagious, probably through the sporules conveyed by pap-boats, nipples, 
and spoons. It is not the place here to describe thrush ; I must refer my read- 



426 INFANTILE SYPHILIS. 

era to treatises on the subject : but I would advise surgeons not hastily to attrib- 
ute to syphilis results dud to thrush alone, a complkint which oflen complicates 
the former disease. 

Hennen relates a case, in his " Military Surgery,** which goes far to prore 
that aphthae *'ifee not only contagious, but c^MAe of producing constitutional 
symptoms. He says : " I am intimately acquamted with a physician who con- 
tracted an aphthous affection of his lip by taking a last farewell of a most re- 



" spectable lady who was far advanced in phthisis, and whose lips were affected 
with those aphtlm!is eruptions which so often arise in the latter' stages of that 
disease. In a short time the point of his tongue was covered with small ^nd 
very painful ulcers, extremely like minute chancres ; and, in some weeks after, 
he became affected with a scaly eruption of the hairy scalp. 4 had occasion to 
particularly examine him at about three months after the nrst appearance of the 
ulceration of his tongue : the eruption was gone, but from one part of the scalp 
the hair was dropping very fast.''-:-(Page 5^.) % 

I have lately seen a boy, twelve years of age, suffering from worms, with 
aphthae on the tongue, patches at the 'corners of the mouth, and spots of lepra 
•p on the back of the head, which might have been mistaken for secondary synip- 
toms had there been any suspicious circumstances attending the case, but hap- 
pily they were not present. 

It follows, then, that amid this mass of Conflicting evidence, the surgeon 
should not rashly diagnose syphilitic affections in children ; the probable 
sources ^f error are so many, that.it becomes very difficult to arrive at a cor- 
rect diagi|66is. Still, syphilis in children presents usually the train of symp- 
toms 8(X>||f n of above, which, when they exist, can give rise to no hesitation ; 
they are as characteristic as it is posiJble for one disease to be from another : 
the only point to be then ascertained is, from what source was the affection 
contracted ? Here, again, in many instances, all is clear and patent ; but oa 
many other occasions, the reverse follows, and the truth can only be arrived at 
by a l&rge share of tact, and weighing well the evidence which can be obtained. 
In those delicate domestic matters let the young surgeon be cautious how he 
raises the suspicions of families, particularly when he has incomplete evidence 
of a specific disease. 

Prognosis. — In preceding pages I have shown that if a man marries before 
he has been completely cured of constitutional syphilis (see pages 412-'13), 
the ovum which he has impregnated mat/ become blighted, and be thrown off 
by the female aborting. If the wife goes her full time, the infant will probably 
Mon afYer birth present the characteristic marks* of syphilis mentioned at page 
405. Observation shows that it is not necessary, for the transmission of hereditary 
disease, that the father should at the time of marriage have been suffering from 
well-marked secondary symptoms : if these have been but recently cured, and 
the syphilitic diathesis has not been destroyed (see page 412), the male may 
transmit the specific disease to his offspring. Such being the esse, the prog- 
nosis always becomes very serious ; and, as we mentioned above, the surgeon 
should give his sanction to such a man's marriage with great hesitation, and, 
as stated at page 415, at least six months ought to pass before a patient is 
allowed to marry, after the disappearance of all traces of constitutional syphilis. 

Whtft such a parent has already begotten syphilitic children, and neglects 
to submit to a course of treatment, subsequent children may or may not be in- 
fected (see case of Y. Z., detailed at page 413). In such instances the prog- 
nosis will be always unfavorable, but no doubt can ej^t that in good constitu- 
tions the disease has a tendency to wear itself out, although we have no syphi- 
lometer to measure the quantity of virus existing in the system. In the absence, 
however, of any such test, we may generally infer that if relapses do not recur, 
and if no traces of the disease can be discovered in the man, after a careful 
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* exttnination extending OTer a period of six months, the offspring will not in 
future be contaminated. ISuck a prognosis^ however, should not erer* induce 
ikke surgeon to sanction cohabitation, as the disease (when mercury has been 

Siren) may remain latent in th^ system for a lengthened period, and many acci- 
ental circumstances (allude^lD at page 320) may cause it ta4reak out when 
we least expect.it. This should be pointed out to the patient, who will then 
be in a measure answerable for the consequences if they arise. 

The prognosis has been looked on in much the same ligibl by John Pearson, 
who says ; " Women who have been affected with lues, akhough apparently 
free from the disease, have frequently unhealthy children. It sometimes hap- 
pens that the first child is very much diseased, the second less so, the third 
' rather unhealtfy, and perhaps the fourth has no' complaint, from the disease 
having, as it would appear, been worn out" — Pearson*s Manuscript Lectures^ 
page 101. 

In fine, all we can say is, the slighter the symptoms and the longer the com* 
plaint has lasted in the parents, the lettu^robability there will b^ of the ofispring 
becoming contaminated. *7^ ^. 

Although, then, the prognosis must be generally viewed in an unfilvorable light, 
still every now and then cases occur, showing that, notwithstanding the syph- 
ilitic diathesis still exists in the father, it does not necessarily follow that syph- 
ilis should be developed in the offspring, as the following case will show. 

Instance of Constitutional Syphilis, in a Father, not producing Dift$se in the 

■> Children, 

■ 

1850. — An old fellow-pupil called 4) consult me about a severe sore-thfoat, 
which had annoyed him for some months ; on each tonsil there was superficial 
ulceration, covered with an unhealthy secretion, bearing very characteristic 
marks of syphilis. He told me that he contracted syphilis in 1842, eight years 
ago ; he took mercury ; secondary symptoms followed, he again had recourse to 
' the mineral, as well as hydriodate of potash ; the disease has Qccasionally re- 
turned, and again receded under treatment during the last eight years. 

Knowing him to be a married man, I asked if his children were affected ; he 
told me he had been married three years, that he has two as healthy children 
as can be seen, and they have never bdme any trace of the disease, which he 
is well aware he is suffering from ; this case proves that an infected ftither does 
not necessarily contaminate his children. ^ «« ^ 

My patient again took iodide of potassium with bitters in large doses, at"]^^ 
scribed at page 375, and soon recovered. I have since seen him, and his heaKh 
is now quite re-established. 

The profflQosis of hereditary syphilis which may have appeared in the child, 
depends u^n a variety of circumstances ; when secondary sympton^s occur in 
an otherwise healthy infant, and its case treated early, the most favorable re- 
sults may be expected ; but if the child is puny, the mother in bad health, or 
the disease beejUalready allowed to make great progress, we must not give a 
very favorable Opinion. In even the very worst forms, the complaint may be 
entirely cured, provided the parent^ have the ordinary means of c^MiMt, and 
will follow the directions of their surgeon ; but, unfortunately, these p6or Iktle 
children are oflen neglected, and they die from want of care and breast-milk, 
vicUms to syphilis, mlkury, scrofuk, and neglect. It is from a combination of 
these causes that the mortality is so great as shown by the annexed table of the 
registrar-general. Relapses, as in adults, are by no means uncommon, partic- 
ularly, when insufficient treatment has becyj^ employed, or proper treatment neg- 
locied. ' 
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^ABLB Aowiog Ae Ages tt whkii 903 Children died from S^hlHi in dNT Yetn 1846-*48, in the M»> 
tropoli*. Bxtncted from the Weekly Eetonu pQUiahed by the 
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Fatal cas^s of syphilis in children are much more common in the metropo- 
lis than the profession is aware of. Some few years ago the registrar-general, 
at my solicitation, commenced noticing in his weekly tables the exact age at 
which children perished from«yphilis, as well as the immediate cause of death. 
^ In consequence of his kindness, for which I can not too publicly express my 
.' thanks, I am enabled to lay before the profession the above novel and interest- 
ing table, i 

We thus find that 203 infants under one year of age perished from syphilis 
in the space of these three years. 

The most fatal period is when the infant is still under two months ;* sixty 
'such children perished. The next largest nun(iber, namely, forty, died before 
they were one month old. Thirty-three died before they were aged three 
months. Supposing the child survives this period it may linger on and perish 
at any time between this and one year ; but it is surprising to see how few fatal 
cases occur after the infant has reached its first birthday ; and we may suppose 
that if, by mean^ of treatment or a good constitution, the child survives the first 
year, it may be reared. 

Medical men appear to have very erroneous notions of the words, congenital 
•^^fphilis: as Imiderstand the term, it should mean that the child was born with 
marks of the disease upon it. But I presume from the number of infants which 
are said to have labored under congenital syphilis, that the registering surgeons 
meant to express only that the disease was hereditary ; for the experience of 
all surgeons who have seen much of venereal children, proves that an infant ia 
rarely born with traces of the disease, as shown at page 405. .# 

Before concluding my observations on this table, let me be allowed to pause, and 
draw attention to the fate of these little martyrs. There are many exceedingly 
well-intentioned persons who think that no checks should beiflaced on syphilis ; 
although disposed to support every sort of charity or institulum, they turn with 
horror frpm a Lock hospital ; such institutions, they say, encourage immorality. 
This clStts of persons go even further : ttiey will subscribe to asylums where 
repentant Magdalens are received, but they will not assist in maintaining an 
institution which shall succor these poor little innoopnts who soon after birth 
become a living mass of corruption, linger a few months, and then perish in the 
proportion we have seen above. 

* Troaateaa thiokf the diiease genenJly ftorea fttal when it appean within the month after binh 
bat ia corable when it ocean two, tliree, or Ibar monthi later. — Oaxette des HapUaux^ 1848, p. 79. 

t 
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Treatment. — In describing the treatment of an hereditary disease like in- 
fantile syphilis, it is not alone sufficient to dwell on the remedies to be given 
to the child, this forms but one link in the chain of the indications to be fill- 
filled ; and, in imitation of the plan I have pursued in writing this chapter, I 
shall first allude to such particulars as apply to the 

TREATMENT OF THE MOTHER. 

Supposing a female to be pregnant who is laboring under secondary symp-^ 
toms, I should advise exactly the sarnie treatmen|«l6 be followed 'as if she was 
in an unimpregnated state. Observations on a larg-e scale have taught me that 
the fears of the surgeon who dreads to give the pregnant woman mercury are 
chimerical. It has been a very prevalent notion in our profession, that syphr- 
lis requires different treatment in pregnant women from what it does in others ; ' 
yet I am at a loss to know in what this difference consists, or what treatment 




onally lake placd^^ke^hild is *A|| 
sometimes bom dead ; at other times sickens a few weeks a(ler hirtlf^nd this 7 
happens in cases where no medicine has been given. If this, then, is the 
usual course of syphilis in pregnant women, the surgeon roust be prepared to 
treat the disease as if pregnancy did not exist. 

When a pregnant female presents constitutional symptoms, I treat them on 
the general principles laid down under the head of treatment of secoadluy symp- 
toms, page 330 ; but before commencing mercury I always satisfy myself that '^ 
the female is herself actually suffering from symptoms which the surgeon can 
characterize as syphilis. The mere fact of the occurrence of repeated abortiolA • 
or having had successive dead children is not, in my opinion, alone to sanction 
a specific treatment. It is true that, having ascertained the cause of abortion, 
its treatment should be undertaken, not with a view of eradicating syphilis' 
(which may not exist) but for the purpose of preventing abortion, and if mer- 
cury is thought necessary on this score, let it be given; and this brings me to 
state that, given in appropriate doses, mercury is borne quite as well in the 
pregnant as in the barren female, provided the same care is taken to avoid any 
of the ill consequences the mineral may produce. 

I should have no hesitation in producing the judicious effects of the ^inei;^L « 
either by frictions or taken internally, andJ should continue it as longilas founa 
necessary. I would not, however, give ffso as to affect theajmaat the mor 
ment of parturition. Consulted at this late period, its empli^5»eBt' mual be 
postponed, but if the surgeon be called in at the earlier stages of> pregn2ncy, 
let him not be deterred from giving a female .nyrcury, if the indications of dis- 
ease call for its employment, merely pn account of Uie existing pregnancy. 

Supposini^that afler our patient is confined, and convalescence established, 
symptoms become apparent in the mother of unmistakable syphilis, I should 
pause before I would submit her to a course of mercury^ particularly if she; 
suckled her own ^Id. 

Although pregMnt women bear mercury well, nurses and those suckling 
should not take the mineral, if it b e jys sible to avoid it. I find it diminishes 
the quantity, and alters the quality, dBoe milk ; induces diarrhoea in tqjTehild, 
and aphthae in its mouth : these last set as irritants on the nipple of the nurse. 
The peevishness of the child causes bad nights to the mother, whose health 
suffers, and thus mercury acts injuriously on the child, the child on the nurse, 
and the disease on both ; hence the greater mortality in infancy than at any 
other period. 

Suj^jPbsing an unhealthy nurse or motheiv^ not suckling her cbi)d, there is 
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then no reaaon why she should not take mercury, or undergo the treatmenl 
which may be thought necessary, and which has been alluded to at page 330. 

TREATMENT OF THE FATHER. 

The preceding*pages will have prepared the reader for the few observations 
I have to make on the subject of the treatment of the father. If secondary 
symptoms are present ii> him, I should recommend general treatment; but^y 
referring tothe'case of Y. Z^^age 413, it will be seen that, even without any 
treatment at all, the disease has a tendency to wear itself out ; and although the 
firsf child may be born diseased, still subsequent ones need noit necessarily be 
infected. The surgeon, however, would not be justified in sanctioning the 
father abstaining from treatment : but he should be recommended to submit to 
it just as any other person who labors under secondary symptoms. Let the 
surgeon, however, pause before prescribing mercury or general treatment in 
those cases ^/Ire only suspicion is jMKtained that abortions or infection de- 
Jjfir-^ pends upon iflf0 latent syphilitic diseue in the father. To credit some recent 
• « works, al|iej|ich^urs have not the leatit hesitation in salivating father, mothert 
and child; as well as nurse (I only wonder tbcy do not recommend the same 
treatment fdr the grandmamma), on the merest suspicion of syphilis ; but such 
treatment is not creditable to the age we live in. It is far better only to treat 
syphilis when wc meet with it. Let (he surgeon be assured he will hare 
enough to do,in curing constitutional syphilis when it presents itself with its 
' ^tinmistakable characters, and until this is effected, a divorce a thoro, although 
not a mensa, will be necessary, otherwise the wife may bo impregnated with an 
infipted fuetus. 

The treatment of the father is not, however, always to be guided by the pre- 
ceding rules ; he may have taken mercury and iodide of potassium, and yet 
these medicines may have failed in curing the disease, as occurs in certain 
exceptional cases, where the syphilitic diathesis has been fully established. 
Are we to recommence the treatment, and continue it ad infinitum? The reci- 
tal of the following case may prove interesting as explaining my meaning. 

A gentleman contracted syphilis some years ago, and thinking himself cured, 
married and infected his wife (so he says), and the statement was corroborated 
by (lis medical adviser. (May not infection have taken place as in case cited 
at page 430 ?) She miscarried twice. lie took mercury and iodide of potas- 
sium. Suruig"^4l^ next year anothA miscarriage from fright. In January, 
1850i| his wife frils confined aAer four days' labor, the pains being sluggish, of 
a weakly child that lived only a few hours. The medical attendant (who had 
never seen the lady before) did not suspect syphilis, and the child was in no 
way marked (I particularly inquired about this fact). The father still bears 
the slightest trace of a whitened patch on his tongue, but no othe^ symptoms, 
and has had none for at least a twelvemonth ; his lady nervous ana anxious to 
have a family, but presents no traces of syphilis. What do I recommend ? is 
the qucstioji put by the father. As he had taken repeated courses (»f mercury, 
and as a living child was born, I consoled him with the reciJIll of other instan- 
ces in which the disease showed that it had nearly exhausted itself, and I gave 
him hopes that this would occur in his i|Me, and that his wife would rear her 
next infant ; but I would not sanction aneOier course of merciury. To this he 
agreed, and the result has not yet come to my knowledge. 

TREATMEN'T OF THE INFANT. 

When a child is brought to me «pon after birth, as yet presenting ncrmarks 
of syphilis (although one or both parents are said to labor under secondary 
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ff...' 
83anptoms), I do not think it advisable to treat the infant as if it were suffering 
under the affeetion, as m^y be gathered from the preceding pages. The child 
maj escape, particularly when the mother has been recently infected (see 
page 417), and the surgeon had better wait until symptoms of syphilis occur in 
the infant, before he commence giving mercury to it. Ahhough the mineral 
had better not then be resorted to, precautions should be taken to prevent the 
ill consequences which may be likely to arise. I should, in such a case, ab- 
stain from all preventive treatment in the case of the mother, in the way of pills, 
powders, or ointment ; but I am in the habit of rejq|l)pmending her to leave off 
suckling the child, not in the belief that her milk «(nQd contaminate the infant, 
but because it must but imperfectly nourish the child ; and if the little patient 
has any hereditary diathesis, this is most likely to he developed under the ujse 
of unwholesome milk. If, however, a wet-nurse can not be procured, I should 
prefer the mother suckling her own child to bringing it up by hand, as I think 
the infant runs less danger from taking the milk of its mother laboring under 
syphilis, than' by being brought up by \u^. . 4 ' * * ^ . ^ 

Before a surgeon sanctions the ludngingup a child by hand, let Uli' pause and ^ jji 
conside/r the mortality which attenos children thus nourished. AH a;!)[|ta)rities 
agree that the risk is very great. One of the most striking instances WilR which 
I am acquainted, is that cited by L'Abbe Gaillard, in the ** Annales d^ygieno 
Pub.,'' vol. xiz., page 40. He says : " At X. no foundling is suckled ; all that 
are received are brought up by hand, and the reason given is, the fear of infect-* 
ing the nurses with syphilitic diseases." All steps have been taken to remedy 
the mortality which ensued among the children but without avail, until the au-^ j^ « 
thorities decreed that recourse be again had to wet-nurses. He goes on to "i 
say : *' The mortality during the year 182L4, when the children were attempted^ 
to be brought up by hand, was frightful. Of 127 foundlings so fed, only 29 re* ' 
mained alive at the end of the year.** In another hospital, he. says that 233 
died out of 362 received in the same year ; and extreme cold and warm weather 
appeared to increase the mortality. 

But I may be asked, would you, Mr Acton, venture to place an infant that 
you knew was born of syphilitic parents (Although as yet it had shown no 
marks of syphilis), at nurse with a healthy woman ? Would you not dread its 
infecting her as well as her own children? Would you incur the responsi- 
bility which must attach to you as well as to the parents, should such infection 
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As these are the prevalent opinions entertaiyd at the present day, and as 
my own view of the subject has not yet obtaiilld that general sanction which 
the question requires, I shall at some*. length discuss it. Let me first call my 
reader's attention to the case below cited, which is a type of others met with in 
practice. Divested of all its technicalities, the case is simply this (see Cork 
RejSi>rter, vol. xiv., 1845) : — 

Mr. and Mrs. Colbrel, a respectable mechanic and his wife, were -married in 
the year 1843, both apparently in good health. Mr. C. acknowledges that he 
was affected with primary and secoaftpjjy syphilis some time previously, but 
had been perfectly cured before his mnriage. 

In September, 1844, their child was placed at wet-nurse with Julia Walsh, 
a laborer's wife, a woman of good constitution and character. It appears, from 
Dr. O'Connor's evidence, that the child was in wretched health, and was ob- 
served to have some sores on the mouth, around the anus, and on the scrotum. 
In his 1|M letter he likewise states thfit Mra^^ottrel, before giving the child to 
nurse, ms under treatment for an intractable sore on the breast, wnich took 
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sereral months to cure. Dr. M'Eveit* wys, on the contrary, that the child, 
when sent to nurse, was apparently in perfect health,' with the exception of a 
sore mouth, which, from the description, appeared to^ave been of a simple 
aphthous character. It had no sore nor blotcn on its body.— (See also Dublin 
Med. Press, vol xv., page 252.) 

Already we find a difference in medical testimony, and we presume that at 
this period no regularly-qualified medical man had seen the case. 

The report says : "/n a few day^ the nurse, Julia Walsh, became diseased, 
and she diseased her hiisband ; in fact all the family became diseased, and the 
child was returned to the^moAer, Mrs. Cottrel." 

Dr. O'Connor states in his letter: *' Shortly afler ward, the nurse having per« 
ceived a sore on her nipple, and that the rash on the child became more general, 
went to a quack, who pronounced it to be chicken-pock, which he would readi* 
.ly cure, and gave her twelve pills which made her mouth sore. Mrs. Walsh's 
alarms not being quieted, she remonstrated with the father of the child on her 
condition. He accompanied her to the man who was in attendance on her (I 
• suppose the qiMk). promised to pay hiA'for curing the nurse and cliiild, and at 
F«* *the samegtinrnput his own wife under the qwifk's care.** — Lancet, vol. i., 1846, 
page GQW ' • 

Now T^X' M*£vers states another view of the case. This sore, aphthous 
mouth, in Mrs. CottreVs child produced a common sore nipple on Mrs. Walsh's 
breast; 'she, getting alarmed, and having heard something whispered of the 
parents, took it for granted that she herself was diseased, and immediately ap- 
plied to a quack, called in the report a herbalist, who plied' her with his nos- 
* * Inira, mercury, and hence arose the train of subsequent symptoms. 

Dr. M*Evers, moreover, states that he examined the nurse's (Walsh's) mouth, 
aM considered the sores therein not to be syphilitic, although pronounced by 
' others to be such, but to result from the over-use of mercury. At the time of 
the trial Mrs. Walsh was in good health, with the exception of the mouth and 
throat, the whole mucous membrane of which appeared studded with ulcers and 
abrasions, apparently from mercury. — Lancet, vol. i., June, 1846. 

The nurse (Julia Walsh) brings an action against Mr. Cottrel, and the pre- 
ceding conflicting evidence is given. The assistant-barrister (Mr. Baldwin) 
took lime to consider what judgment he should come to, and subsequently Cot- 
trel, the father, consented to pay a sum of money agreed on between the par- 
ties, so that np decision was ever come to by the judge. 

Now^tbis is the most tangible inj^ance of a nurse supposed to be infected 
by a syphilitic ^^Id, but the evidenft on which it is founded is most unsatis- 
factory ; and so it is in all instances in which cases are recorded of nurses con- 
tracting diseases from their foster-children. In the early part of the case all 
depends apparently upon partic«4^s gathered from non-medical persons. At 
the time the child and tnirse were seen by qualified surgeons mercury had been 
administered hy a quack, and I can readily imagine the difiiculty that presented 
itself in deciding whether the disease was syphilitic or mercurial. 
. The value of the medical evidence may be best judged of from the following 
observations on the case in a leader of the Lancet, vol. i., 1846, p. 636 : — 

** Surely in an important case like this, which is likely to Vegulate future de- 
cisions, a medical practitioner might be at least expected (if ignorant of the 
present state of science), to come prepanjj by the perusal of authorities, before 
giving an opinion ; had he done so he ^Ould have found that ' there is a dis- 
pute.' John Hunter did not believe in these supposed contagious cases ; M. 
Ricord, and more recently Mr. Acton in this country, positively deny the con- 
tagion of secondary symptoms ; and they found their opinions on the negative 
results derived from numerous experiments in inoculating with the secretions 
of all forms of secondary symptom^ but the barrister might have seen ^st the 
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whole question hinges on the dia^otis, and it would appear that neither the 
child nor the nurse erer had syphilis ; and such would have been, probably, 
the opinions of Drs. Of Connor and Bull, had they seen the case before the 
plaintiff had been drenched with corrosive sublimate by the * herbalist' impostor. 

" We can not close these observations without alluding to the following words 
by Dr. Bull, one of those who gave such positive evidence of the contagion of 
secondary syphilis : "He himself had observed the disease one hundred times 
in nurses who got foundlings to nurse.' Is Dr. Bull aware that he is one of 
those lucky individuals who has seen what no other mortal, Irish or English, ever 
before witnessed ? We beg to inform him that John Hunter met with a few 
supposed cases, which he details ; Ricord alludes to one or two ; and others, who 
have had much greater opportunities than Dr. Bull of seeing S3rphilis, have 
rarely witnessed such cases. Might not he find, on comparing these cases, 
that a hundred was not the exact number ? Might not he discover that he has 
classed as syphilis cases similar to the one reported by Mr. Acton in the Lan- 
<et, for Jantiary, 1845,* which was eczema rubrum? And if he sifts his evi- 
dence, and takes into consideration the ignorance of his patients, the inatten- 
tion to their symptoms, and theggpccasional immorality of wet-nurses, he may 
pauM before he again states that ne has met with a hundred such cases/* 

I may, I think, then, state that it is still an open question, whether a S3rphi- 
litic child can infect a wet-nurse. My own opinion is that no instance has yet 
been produced which at all proves the possibility of its occurrence. I have 
been consulted about many, but have been always able to proved either that the 
diagnosis has been incorrect, or that the disease has been contracted from some 
other source, and that some deception has been attempted, for the purpose of 
obtaining money or to conceal the cause of infection. 

I am happy to say that nearly all the testimony of those who have had the' 
greatest opportunity of seeing syphilis, is in favor of the opinion that second- 
ary symptoms are not capable of being transmitted. I have cited numerous 
cases in which this has been tried and failed, under the most favorable possible 
circumstances. Let me recall a few. At page 422, 1 have detailed the case^ 
of a girl suffering from condylomata at the anus, who slept with the mother,, 
and I stated that the irritation of ulcerated condylomata coming in contact 
with the motber*s thigh produced a sore, but no secondary symptoms. 

In the case of Y. Z., mentioned at page 413, the affection of the scrotum, 
produced no effect on his wife, although cohabitation took place, and she was. 
confined of two children. At page 242, a case is cited showing other errors, 
which the surgeon may fall into. On the other handf.diseasdLteTy «Ufferent 
from syphilis may be transmitted. Hennen in his Military Surgery^ at page 
566, says : ** A child with an aphthous affection of its mouth, will oflen com- 
municate a most severe disease to the nippU of its mother, capable of being 
propagated to another infant, and of exciting severe constitutional disturbance.*' 
Affain, page 558, Hennen states, " I know it to be a poeitive fact, that a nurse 
with secondary symptoms, may suckle children with perfect impunity to them." 
Ricord denies in toto the possibility of a nurse becoming infected with syphi- 
lis by suckling an infected child. He cites the following instance inliis.work 
on Inoculation, page 508, which proves that a nurse may suckle a truly, syphi- 
litic child and her breasts become ulcerated, but notwithstanding she herself 
shall receive no contamination, nor her own child either. 

Now, suppose any meddling surgeon had given this nurse mercury, so as to 
impoverish her blood, her body woul4 probably have presented a spurious case 
of secondary symptoms, and ner diseased milk might have affected the foster- 
child. Such are the risks we run of seeing a simple case made very obscure- 

^ * The cMe ii detailed tt pt|p 839 of thii tietti«. 
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by bad treatment and indiscriminate diagnosis. But I wiQ translate tbe ^titte 
in full, tbat my readers may judge for themselves. 

" God . . . Euzalie, 28 years of age, came into hospital on ibe 23d Mardi, 
1834, No. 10, Wet-Nurse ward. 

" This patient states that she bas never suffered from primary sypbilitic affec- 
tion ; ber husband bas always enjoyed good health ; she is the mother of four 
children, and during the period of suckling has never suffered from a bad breast. 

" Four months ago she took charge of a foster-child, the infant was venr thiii« 
but had no affection of either the mouth or any other part of the body, nor 
wound nor ulceration of any sort. Three months later the infant presented on 
its forehead and anus, large elevations of the skin, the surface became pmmletit 
and covered with scabs ; the infant in addition presents on its body spots cov- 
ered with scales ; these, in the situation of the buttock and calves, assuned 
the appearance of deep ulcerations. During six months, God. Euzalie contin- 
ued to suckle the child, but its disease increased daily, and the infa|it was then 
taken back to its parents, and ultimately died. 

" Up to this time the nurse presented no fonp of disease ; but eight da3rs later 
on the nipples of both breasts cracks showeC themselves, one only on the left 
nipple, four on the right. Notwithstanding this, she continued during fotiheen 
days to suckle her own child which had never ceased to enjoy excellent health. 
The breasts were dressed with opium ointment (one dram to four ounces), and 
an astringent wash ; the patient finding, notwithstanding the treatment, that the 
affection of the breasts was getting worse, determined to apply to the hospital. 
" "On both sides, on the breast and on the nipple, we observe ulcers present- 
ing a gray surface, the edges perpendicular, irregular, and presenting all the 
characters of syphilitic ulcers. 

^^ March 26. — We inoculate the right thigh with the pus taken from the 
sore on the right breast, and the left thigh with matter taken from the left breast. 
The breasts are dressed with opium ointment. 

" March 27. — The inoculated points are red. 

" March 28. — No pustule appears on the inoculated points. The sores on 
the breasts are treated with simple dressing. 

" April 6. — The sores getting clean ; much better. 

** April 12. — The bottom of the ulcerations is now nearly level with the sur- 
rounding parts. 

" This patient is obliged to leave on account of business, but returned short- 
ly afler. On6 deep crack alone remained, with the matter of which we again 
inoculated ths left thigh, but without producing any result; the crack was 
washed with lot. sod. chlorinat, and a week after the patient went out well." 

Pearson says, in speaking of the contagion of secondary ulcers, iic. : ** We 
have carefully collected a few facts, but have not been able to arrive at absolute 
conclusions. There have been many instances of nurses who had given suck 
to children who had a disease in the mouth, having first a sore on the nipple, 
then enlarged glands in the axilla, and afterward blotches and sore-throat. 'Fhe 
child had probably no appearance of the disease till some weeks after birth. It 
may bo concluded that all these cases are not venereal, since we have cured 
many patients with sore throat and blotches from this cause without mercury. 
It more frequently happens that they are not, than that they are venereal ; and 
we have been assured, that after secondary symptoms had existed several weeks 
in other parts of the body an ulcer had formed upon the labia by means of 
which a sore has been produced in another person ; but this is so uncommon 
an occurrence that it is more likely the sores were actually chancres." — Pear' 
fon'j Manuscript Lectures^ p. 83. 

Children thus affected (he is speaking of sore throat and other secondary 
symptoms) have appeared to commfinicate the disease to women who Mickled 
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them. 'We have cured several women in whom the disease could be traced 
from no other cause, and whose symptoms would yield to no other mode of 
treatment but mercury. — Loc, cit.y p. 100. 

That great authority John Hunter, failed not to remark on these doubtful 
cases. He cited several instances in his chapter, headed Diseases Resembling 
the Lues Venerea, commencing p. 475 ; Palmer's edition. It is impossible for 
tne to find room for the details ; those anxious to read them must refer to the 
book itself. At page 478, he says, after- seeing the case, he did not conceiTe 
it to be venereal ; all medicines were left off, and the patients recovered. 

At page 479, he adds, after noting another case, ** The disease seemed no 
longer to increase, and in twelve or fourteen days after this, entirely disappeared 
without taking any medicine, except a few ounces of the decoction of bark." 

In a third case, he adds, '* She got well without taking any medicine.' And 
these are the opinions of John Hunter, who says page 477, '* These cases being 
all derived from one stock, show as much as possible that new poisons are ris- 
ing up every day, and are very similar to the venereal in many respects, al- 
though not in all." ;^ 

A modern writer, Trousseau, speaks thus hesitatingly on the subject : " Do 
not observations exist which lead to the belief that these local lesions (fissures 
of the lips) are transmitted to the nurse by direct inoculation, and produce in 
her alterations of the same kind, sometimes so severe as to destroy the point of ^ 
the nipple." — Archives Generales, vol. xv., p. 165. • . • 

Yes, we reply, such cases do exist ; but it is by no means proved that tkeT ' ., 
arise from syphilis, as in Ricord's case cited on last page. Let the syrgeon M 
very cautious in attributing all these contagious diseases of the mouth or ftfp' .- 
pies to constitutional syphilis. - •« ' 

We believe that such cases may be classed under tw^ categories. In the 
one, the sores have no specific character ; they are the result of irritation and , 
the contact of the diseased secretion of the child's mouth with an irritable nip- 
ple. Such instances are not followed by secondaty symptoms. The second 
category includes those cases where the nurse has suffered under syphilis, al- 
though she may have reasons for denying it, or motives for concealing it, wish- 
ing to attribute it to a sickly child she has taken in to nurse ; such cases are 
very frequently followed by secondary symptoms, and may give rise to the sup- 
position that the child was the cause. 

In the full conviction, then, that an infant's well-being depends upon being 
suckled by a healthy wet-nurse instead of a diseased mother, the next question 
arises, what is the responsibility which a surgeon incurs in placing such an 
infant at nurse. To answer this, I have looked into the most popular works 
on Medical Jurisprudence, and having met with no notice of the matter, I sub- 
mitted a series of questions founded on the preceding BFidence, to Dr. Taylor, 
who has, in the kindest manner, given the following important opinions : — 

'* Dear Sir : I have below given to your questions as full an answer as the 
circumstances, yet known regarding the point in dispute, appear to me to admit 
of. I am, yauTB very truly, 

«* W, Acton, Esq. " Alfred S. Taylor 

" The Alleged Transmission of Syphilis from Child to Nurse. 

** A woman, acting as wet nurse to a child, bom syphilitic, contracts what 
she supposes to be syphilis as a reyult of suckling the child, and sues the pa- 
rents for damage to health, &c., thus sustained. 

'* Before she could recover in such action, it must, however, be clearly proved 
by evidence satisfactory to the court and jury; 1, that the disease under 
which she was laboring was really s3rphiUs ; and 2, that she conld not, by any 
possibility, have contracted the disease in siMtther way. 
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" If, as it is alleged, syphilis can not be thus transmitted from child to nime, 
and no such .case has ever been met with by any authority on the subject, this 
would be strong evidence for the defence ; and if supported by good raedictl 
opinions, it would probably lead to the non-suiting of the plaintiff (the nurse). 
. « ^ If it could be shown that the disease in the nurse was not syphilis, but some 
other affection, or that, being syphilis, it might have been acquired by the nurse 
in some other way, and not as a result 6( the act of sucklhig the diseased child, -- 
then in either case the plaintiff could not recover damages. 

" Her case may, however, be supported by good medical and circiunstantial 
evidence. Strong medical opinions might be given that the disease in the 
nurse was really syphilis, and that it might be transmitted from child to nurse. 
Again, the witnesses for defendants (the parents) although they might not have 
met with a case in which the disease was transmitted by suckling would prob- 
ably, in such a novel question, find great 4ifficul^y in swearing that its trans- 
mission under the circumstances was absolutely, impossible. As cautious men, 
and having a due regard to the abstruse nature of * infection,' they would prob- 
ably confine themselves to swearing that they }ykd never met with nor heard of 
such a case, and to the best of their judgment and belief it could not occur. 
This would not suffice to defeat the phtintijOTs claim, if it were otherwise well 
supported^ 

** In a conflict of medical opinions, and when direct proofs are wanting, a 
jury is commonly directed to look to all the circumstances irrespective of med- 
* ica^ evidence. If the case stood as above supposed, and the plaintiff was of 
excellent moral character, and there was no reason to believe that she could 
lujiwe contracted the disease in any other way, the jury would probably find in 
Ber favor. 

^ The recommendation of a wet-nurse by a medical man would not, in my 
judgment, affect the right of the woman to claim compensation from the pa* 
rents, since they are the parties who hire her, and must be responeible for the 
results of such hiring. Whether the parents would afterward have a right of 
action against the m^ical man for recommending them to employ a wet-nurse, 
knowing the child to be syphilitic, is another question. In order to recover in 
an action for damages against him, it must be proved, that by such recommen- 
dation he showed himself to be grossly ignorant and unskilful in his profession. 
Ho might, however, quite innocently and without any just imputation, of igno- 
rance or unskilfulness, make si>ch a recommendation ; because the fact of syph- 
ilis being thus transmitted is a qucBstio vexata. He may have believed, bona 
Me, that the disease could not be thus conveyed from child to nurse, never 
having heard nor met with such a case : damages could not therefore be fairly 
claimed of him, because he had acted to the best of his judgment, and at the 
most it could only be alleged against him, that he was guilty of a venial mis- 
take into which nine tenths of the profession would, under the same circum- 
stances, have fallen. " Alfred S. Taylor, M. D., F. R. S." 

Such being the state of the law, I thought it advisable further to inquire of 

Dr. Taylor, if the parents' and surgeon's responsibility would not be best cared 

for by frankly stating to both parties the state of the case ; and his reply is so 

satisfactory that I publish his note, which now renders the surgeon's course 

' Tery clear. 

^ ** 7 Ca«briz>gi Placi, Fth. 3; 1849. 

« 

\^ " Dear Sir : If a nurse were fairly warned by a medical man of the possible 
risk she incurs by suckling a syphilitic child, in the event of any disease ap- 
pearing in herself, she could not recover damages against the parents. She 
would stand in the position of ax^nsenting party. 
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** For tlie same rea^n, the parents' would liave no ground of action against 
amedieal man who suggested to them the possibility of infection ; while, at the 
same time, there would be but little fear of its transmission. If they, after this 
candid statement, employ the nurse, they do it at their own risk and on their 
own responsibility. 

" The proper conduct for a medical roan to pursue in such a case to avoid all 
legal liability, is to state to the nurse and to the parents, in the presence of each 
«4>ther, the alleged possih^lity of infection, and he must give his own opinion, 
whether for or against this view. If, after this, any disease should appear in 
the nurse, there can be no ground of action on the part of the nurse against the 
parents, or of the parents against the surgeon. All parties would be acting 
voluntarily, and taking upon themselves the risk knowingly. 

" It is, of course, medically advisable that a syphilitic child should be with- 
drawn from the mother, and put to a healthy wet-nurse. 

"* I am, my dear sir, yours very truly, 

"W. Acton, Esq." " Alfred S. Taylor. 

Guided, then, by the recommendations above given, the surgeon should pro- 
cure a healthy wet nurse. To prevent any deception, or give the nurse any 
chance of falsely charging the parents or medical man with having deceived 
her, let the surgeon carefully examine the nurse, and let him warn h«r that sore 
nipples are very liable to occur, and desire her to apply to him the moment the 
breast becomes in the slightest degree affected, as Uie irritation of the child's 
sore mouth may readily produce chapped nipples, not in virtue of anything spe- 
cific, but in common with aphthae and other simple remedies. 

I need not remind my reader that he should not jump at the conclusion that 
the disease in the nurse is syphilitic, nor need he give her mercury, but treat 
the case as one of ordinary sore nipples. 

Nurses are often very suspicious and gossiping, and if the least suspicion 
attends the case, others will be consulted, and ouacks may prescribe, and, 
as witnessed in the case cited at page 432, alter ue character of the disease 
very much. The judicious practitioner will attempt to preveht all this mischief, 
and having obtained a healthy desirable nurse, the sooner the child commences 
its treatment the better (provided always, the child presents well-marked traces 
of syphilis), but not until a clear diagnosis has been made. 

I have been several times consulted, whether a nurse would recover dama- 
ges ; and in all the instances I have advised the parents not to be prosecuted, 
for in all these cases I have pointed out the weak points, and in all the instances 
my advice has been followed, and the cases have not come on for trial. In 
acting on the above recommendations, I have carried out my own convictions, 
and, I trust, spared the distress of mind which these exposures would have 
caused, and prevented several cases of perjury. 

To return, however, after this long but necessary digression, to the treatment 
of the infant which is placed with a wet nurse, supposing no secondary symp- 
toms have appeared, precautionary measures alone should be taken, and the 
general health attended to. The child's mouth should be constantly watched, 
and, on the slightest suspicion, it may be cleansed with warm water ; so that, 
the little parasitic plants, which form in thrush, should not remain in contact 
with the mucous membrane ; if, in spite of these measures, thrush appears, the 
local applications of borax and water, one scruple to the ounce, or nitrate of 
' silver, commencing with a quarter of a grain to the ounce, may be used. 

As in adults, the skin must be acted upon, and the greatest cleanliness eiBr 
joined ; warm baths twice a week should be used ; and the child had better ty 
confined to a large airy room with a fire in it in winter, and even in summer 
fresh air should not be too freely admitted. In my own practice I now never 



438 INFANTIM SYPHILIS. 

give mercmy internally to syphilitic infants ; and I hare found no benefit rrbm 
the iodide of potassinm. Mercury, even the byd. com creta, so freqnently gripes 
or purges a child, that its use scarcely ever can be continued the necesssTy 
Itogth of time ; and it should therefore not be recommended, particularly when 
we have so excellent a plan as that of the mercurial belt.* The nurse should 
be desired to make a flannel belt, or a flannel roller may be bound round the 
child's waist. On that portion of the flannel next the skin, a small portion 
of blue ointment may be applied every day, and the movements of the ohild' 
tend to cause absorption of the mineral. 

Care must be taken not to allow the ointment to get rancid, but cleanliness 
and warm baths will check any disposition to eczema, which is by no means an 
uncommon aflection, unless due precautions are taken. 

The effect of this remedy on the infant is soon very apparent; its general 
appearance alters for the better, and the eruptions rapidly disappear. Under 
these circumstances the ointment must be continued ; salivation is not to be 
feared ; and as convalescence returns the quantity may be diminished, but still 
should be continued for some length of time, in order to avoid all chance of re- 
lapse, which is as common in children as in adults. When the remedy has 
been administered for a sufficient length of time, it is surprising with what little 
inconvenience to all parties the disease appears, when a healthy wet-nurse is 
employed and the mother does not suckle her infant. 

In recommending a wet-nurse to be engaged, I have pre-supposed that the 
pitrents of the infant are in circumstances allowing the expense. In the public 
practice of dispensaries and hospitals this is out of .the question, and the sur- 
geon has then to consider what other course he can pursue. As far as the treat- 
ment of the infant is concerned, no doubt ever exists in my own mind, and I 
always employ the belt, in preference to the use of mercuiy given internally, 
for reasons stated above. Even if the mother is very much aiseased, I think it 
better not to treat her with mercury at present, but allow the child to suckle her 
for some few weeks ; for if mercury be given to the mother her milk undergoes 
changes which it is not eas^ to detect except as far as it produces less nourish- 
ment for the infanl, which frets, grows thin, and is subject to diarrhoea. As to 
the old notions of thus affecting the child through the mother's milk, I have 
long given them up for reasons above given. Should the child suckle an in- 
fected mother, the disease in the infant declines, provided mercurial frictions 
be employed ; but in a few weeks it becomes a question for the surgeon to con- 
sider, if he may not, in dispensary and hospital practice, substitute diluted 
warm cow's milk for the mother's breast ; and if this can be done, the infant 
should be weaned, and the child may be brought' up by hand. But when we 
consider the great mortality in children so brought up, the surgeon should hesi- 
tate before recommending such a course. 

As soon as the child can be weaned, the mother should undergo general 
treatment ; but her case ho longer is a special one, and mercury or iodide of 
potassium must be used on the general principles which regulate our treatment 
in constitutional syphilis. 

The case of the father comes next to be considered. If he present any con- 
stitutional symptoms, or may reasonably be supposed to have infected the in- 
fant, general treatment must be resorted to ; but I never will sanction that in- 
discriminate manner of giving mercury on suspicion that the parents are dis- 
eased, because abortions take place, or dead children are successively bom. 
The judicious practitioner will investigate the cases, and attempt to ascertain 
the cause of miscarriage first, and not hastily resort to mercury. 

* Peanon recommended a ■craple of mercarial ointment to be nibbed on the ehiM'f hudy neeriy 
•▼ery dav for five or aik weeks. ** Children," be addi. •'bear mercury ao well» that there is lata 
danger oCgiyiAg too much than loo little."— ifaa. Lk^ page 103. 
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CAUSTIC INJECTION IN OONORRHCEA. 

ft* Argent. Nitrat. Crystal gr. x^ 

Agiub ««^«a ••••••••■•■••••••••...---.>•••• • SL 

N« ft- inject. (See page^ 6^, ;75.) 

CAUSTIC INJECTION FOR CYSTORRH(EA. 

Q;. Argent. Nitrat......... 3ij. 

Aqa» destill. *««««•• fiv^ 

M. ft. injects (See page 153.) 

▼IBNNA PASTE, 

Q;. Canttic Lirne......^ ^ 8v. 

Canstac PdtMh ,.., .«,,,..n, n--- Svj. 

M. ft. polv. (See page 262.) 

INJSCTI0N IN 01.96T. 

ft. Zinci fml)>, 

Acid. Tannic! .., ft&gr. ij« 

AqujB 1-........^ |ij. 

M. ft. inject. (See page 83.) 

COPAIBA PASTE. 

p. Bab. Copaibn Svj. 

Mag. Calcinat 3is8. 

Ext. Hvoacyam • 3s8. 

Palv. CamphorBB 3j. 

TheriacsD.. 3iiJ. 

MicaePanit .....f......^.... ^iss. 

M. ft. Electaariom. Cap. Coch. j. Min. ter dkk See page 69.) 

COPAIBA-AND-CUBEB PASTE. 

ft. Pnlv. Culeto , gitf. 

Bals. Copaiba gal. 

Theriac» 3 v. 

Ext. Hy(Mcyam.«»«*«9«.,.,^v,.^, «,.,., .,.'... 3v. 

Mi(g. Calcinat. rt ^i^* 

Pniv. CamphorBB 3j. 

VL ft* Electuarinm. (See page 71.) 

ICOPAIBA ^NBIIA- 

ft. Copaiba^^r ^p,, Sy. 

Vitell. CM ,J. 

Deeoc Papaveris' ^^,. gi^. 

M. ft. enema* (Spe page 75.) 
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CAMPHOR ENXMA FOR CBOf DXX. 

9. Pnlv. CampbonB .•••gr.Tin. 

Viten.Ovi J. 

Mist. Amygdala •• |j. 

M. ft. enema. (See page 75.) 

CAVPHOR PILLS FOR CHORDn. 

ft. Pulv. Camphone, 

Ext. Lactncs && 9i{. 

. -]i* ft* pxl- xz. Cap. iV. vel. y). Omni nocte. (See page 7S.) 

ALKALINE DRAI70BT8 IN AFFECTIONS OF THE BLADDER. 

• 

Ik. Potass. Bicarb 3{|. 

Syr. anrant. : ..:.;..••« 3j. 

Aquas destill. ...••.. S^s. 

M. ft. hanst.^ c. sncci limonom coch. nno magno bis tenre qnotidie. (See page 151.) 

ACID MIXTUR]^ IN AFFECTIONS OF THE BLADDER. 

Q;. Acid. Nitrici. dilnt. • ' 

Acid. Hydrochlorici && gntt zz. 

Aqns I iiT« 

M*. ft. mist, snmat 4tam partem bis qnotidie. (See page 152.) 

SPRUCE BEER IN AFFECttoNS OF THE BLADDER. 

Q;. Ess. Spruce • giij. 

Lemons • 3, diced. 

Sagar B>j. Izij. 

BoiUns Water 2 galls. 

It stand till cddt iJter, and bottle. (See page 153.) 



WART-POWDER. 

Sk. p. (Emginis, 

P. Sabins && Sss. 

M. ft. pnlv. (See page 229.) 

IRON MIXTURE. 

R. Fer. Potass. Tart |j.^ 

Aqnse gyi. 

M. ft. mist, cujos cap. cocb. ij. mlp« ter die. (See page 274.) 

OINTMENT FOR SKIN-AFFECTIONS. 

ft. Hyd. Subenlpbat Sss. 

UngnenU Cetacei gss. 

M. ft. tmgnent. (See page 342.) 

WASH FOR CONDYLOMATA. 

B;. Liq. Sods Cblorinat 3ij. ad gss. 

AqosB gviij. 

M. ft. lot. (See page 344.) 

POMATUM FOR THE HAIR. 

ft. Ungnent. Cetacei ». fi. 

Tinct. Cantbaridis .: 5ij. 

01. Rorismarini, 

01. LavendolflB Uigntt. z. 

Ess. Jasmini 3j. 

M. ft. nngnent. Sig. pomade for the hair. (See page 351.) 
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OTL FOR THE HAIR. 



R. 01. Oliva Ss8. 

tJnguent. Hyd. Nitrat '. «r.... 5j. 

M. ft liDiment. . (S^ page 351.) 

LOTlbN FOR THE HAIR. 

^ B;* 01. Ricini, 

Y Spirit. Rectificati, 

" Ean de Cologne" ft& Jj. 

M. ft. lot. (See page ZSl^ 

0AR0LE8. 

^. Acidi Hydrochlorici dilnti Sj. 

Decoct. Cinchonffi Cordifoliae |iv. 

M. ft. gargarisma. 

Or M. Ricord's favorite gargle may be employed :— 

^, Infus. Cicatse '. Svij. (fol. 3ij. ad Jviij.) 

Hyd. Bichlorid gr. iij. 

M. ft. gargariama. (See pages 356, 35*/.) 

IODIDE OF POTASSIUM AND BITTERS. 

^. Potass., lodidi 5 v. 

Tt. Gent. C. - *-•* 5ij. 

Syrcep. Simpl §xiv. 

M. ft. mist, snmat coch. mag. unum ex cyatho amplo (a small tumbler) infns. qna^ 
siae ter die. (See page 375.) 

ft. Ras. Quassias 9§.~ * 

M. ft. chartp pro infus. Mitte chart, vj. ' - / 

I desire the patient to put the oontenta of one of these papers into a pnit jag, and 
pour a pint of boiling water on them ; and, allowing them to stand two hours, strahi 
and drink the pint of bitter infusion at three drMghts, having put into each small turn* 
bier of the fluid one tablespoonful of the syrup. 

FOR TERTIAftT ULCERS. 

ft. Honey. 12 parts. 

Proto<iodaret of Mercury 1 part. 

The same effects will be obtained if the margiv of the ulcer be touched with the 
Allowing solution of iodine :— 

ft. Tincture of Iodine 3ij. 

Distilled Water S^'HI* 

. (See page 377.) 



442 BWLANATION OV TSf]^ PLATES. 



EXPLANATION OF THE PLATES 



■p«i 






PLATE I- 

TIQ. l.-BXCOaiATION. 

The subject of this drawiog had suffered biadj months from a greeDish pur- 
ulent discharge. She was a married womaa«ted attributed it to a disease which 
her husband had contracted about the same period.' The introduction of the 
instrument was not attended with much pain. The characters of the ezcorifr- 
ted condition of the epithelium, and the color of the secretion, .show the anal- 
ogy which jt bears to balanitis in the male. 

FIG. 8.^0EANULAE CONDITION. 

This mnular appearance of the os-uteri and ragina is a rery marked in- 
stance of what is often to be met with in the hospitals of Paris and London ; 
though generally in a less degree. The subject of it was a short stout female 
serrant ; she stated a discbarge from the vagina had appeared eight months pre- 
viously, and had continued to increase. The introduction of the instrmnent 
was very painful. The secretion was purulent, of a green color, of the consist- 
ence of cream, and so abundant that it ran out of the speculum. The analogy 
between this disease, and the granular condition of the conjunctiva in chronic 
affections of that membrane, can not escape the notice of the surgeon. 



PLATE II. 

FIG. 1.— ULCERATIONS. 

This view was taken from a female, the wife of a shoemaker at Tours ; she 
came to Paris in consequence of a discharge which had existed twenty months. 
This patient attributed it to abortion which occurred about that period ; her 
husband, she stated, had suffered from several successive venereal complaints. 
Inoculation was tried on several and separate occasions, by M. Yidal ae Cas- 
sis and myself, but the inoculated point healed in twenty-four hours, and as we 
always failed in producing the characteristic pustule, we concluded that these 
ulcers were not specific. 
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FIG. S.— CATABEH. 

This affoction occurred in a young girl, a Belgian by birth, seventeen years 
of age, who presented a l3rniphatic temperament. She had been placed as ser- 
rant to wait upon an old lady in Paris, and emvned the hospital for a discharge* 
She stated, that previous to her arrival in Paris she had used much exercise in 
the open air, but during the last few months had hardly ever left the house,^and 
lived in a very crowded and damp situation. The condition of the os-tincae in 

?oung females is well shown, but the mucous membrane is paler than usual, 
'he artist has very correctly represented the glairy white-of-egg-like discharge 
proceeding out of the oe-uteri, in which we occasionally meet with globules of 
pus, a secretion very different from thosen witnessed ia the other forms of bien« 
norrhagia. 



PLATE III. 

FIOw l^BALANITIS. 

r Thb character of balanitis may, with advantage, be studied in this plate. It 
'Was impossible to say if sexual intercourse Or a want of cleanliness was the 

cause. The general erysipelatous redness of the glans is well s^en, and the 

excoriated appearance so often met with in this affection. 

FIO. 8.— VBGETATI0N8. 

The subject of this complaint was a young man, twenty-four years of age. ^ 
States he never has had either gonorrhcsa or chancres. The characters of the 
complaint are well seen ; the clusters of the granules are very florid, each gran- 
ule presenting a conical appearance, though collected into masses. 

FIG. 3^BCZBMA. 

The appearances as seen in this plate are very characteristic of the affec- 
tion ; namely, the exudation of a serous fluid forming little scales, and the crev- 
ices are distinctly seen running between these little lamelltt^ resulting from the 
drying of the exuded fluid. The history of the case was obsenre } Ukt patient 
idranced in life< 

IflQw 4^HBft?B8 PBJBPUTIALia 

Herpes in its various stages is delineated in this plate ; eommencing as a 
Tesicular disease, its vesicles ma^ ulceratOi and assume all the physical char- 
acters of chancre. The five or six vesicles will be seen on distinct patches of 
inflamed skin, differing in this respect from all other vesicular eruptions. 
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PLATE IV. 

FIG. 1^IN0CULATI0N->SIMPLE UNCOMPLIOATBD CHANCaE. 

The original drawing was taken at the Venereal hospital, Paris, from a pa- 
tient forty years of age. Connection had taken place six weeks preyioiislj. 
The patient had continued his usual occupation of a blacksmith until two days 
prior to entering the hospital. The characters of simple chancre are well seen, 
more or less circular in shape, with loss of substance ; the edges of the sore 
neither elevated nor indurated, only slightly (edematous, with a red areola. 
The bottom as well as the sides of the sore are covered with tenacious yellow 
lymph. 

The letters a, b, c, d, e^f^g, point to the progress of the artificial chancre pro- 
duced by inoculation on the thigh with the secretion of fig. 1 ; a represents the 
inoculated point six hours after the operation, the other letters at intervals of 
twenty-foinrs. Letter h is the chancre on the thigh about the tenth day 

FIG. 8— FOLLICULAR CHANCRE. 

The drawing was taken two days after the appearance of the affection, and 

iti^ days after connection. We observe the coexistence of gonorrhoMi ; the pus 

^is seen issuing from the urethra. The principal object, however, is the de- 

*¥elopment of the virus in the follicles on the glans, resembling the appearance 

* >ieen in figure, marked a, h. 






PLATE V. 

FIG. l.'DIPHTHERITIC FHAGEDJENIO CHANCRE. 

This drawing was taken from a patient under the care of M. Ricord. A 
mason by trade ; twenty-nine years of age. On entering the hospital this pa- 
tient's constitution appeared broken down by the combined effect of dissolute 
habits and poverty. A thin ichorous discharge flows from under the prepuce, 
from which a piece of lint, soaked in opium, is seen projecting. A distinct 
chord was felt, extending upward, in the direction of the ganglionic bubo, which 
commenced as a pimple. It was impossible to collect dates from this person. 
On uncovering the glans it presented the appearance figured in fig. 1, the pha- 
gedsna is seen extending rather in breadth, than in depth ; no induration ac- 
companies it ; but we observe some oedema around the ulceration. I should 
wish to call attention to the analogy of ulcerations in the same individual. 
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FIG. S.~INDURAT£D FHAGBDJENIC CHANCaS. 

This patient, a tailor by trade, twenty-three years of age, of a beautiful trans- 
parent complexion, stated that six weeks 'previously he bad contracted chan- 
cres ; they healed under simple treatment, and the cicatrix became indurated, 
and then red ; and lastly a sore began in the centre, which has since been ex- 
tending ; a similar sore existed on the other side of the glans. The molecu- 
lar gangrene is very marked, and the transparent indurated circle around it, 
elevated and distinct from the surrounding skin, is well seen. 

ft 

FIG. 3.— GANGRKN0U8 CHANCRE. 

i 

This affection occurred in a young man twenty years of age, a bargeman on 

the Seine ; who drank freely. He stated that eighteen flays previous to his 
admission, he had had connection with a prostitute at Rouen ; fourteen days 
after a black spot showed itself on the upper part of the prepuce, which had 
become swollen and red, and had increased to the extent seen in the drawing. 
The whole of the prepuce was destroyed in the succeeding thirty-six hours. « 

Fig. 4, shows the mouth of a person affected with mucous tubercles in dif- 
ferent parts of the body and the white bleached mucous membrane is well shown. 



PLATE VI. 
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SYPHILITIC AFFECTIONS OF THE MOUTH AND THROAT. "... 

FIG. 1.— SECONDARY. ' V^.. ' 

_ _ _ » ' ^ 

This patient entered St. Bartholomew's hospital in February last, under tna 
care of Mr. Stanley. He stated that in the previous September he contracted 
chancres, which he cured with some aperient medicine. About Christmas he 
first perceived eruptions on the scalp, and his throat soon ailer became sore. 
I would direct attention to the analogy between the afiections on the skin and 
the mucous membrane ; they are seen ta pass insensibly one into the other. 
In fact, the white and bleached superficial excoriation of the4hroat answers to 
the syphilitic lepra seen on the body. The speculum oris allowed us to gain 
a good view of the back part of the throat. 

FIG. S.— TERTIARY. 

The subject of this complaint was a young girl who had led a very dissipa- 
ted life. About fifteen months previous to the time the drawing was made, she 
had had primary symptoms, and had been in various hospitals, but I could not 
learn that she had ever taken mercury. The principal features of the disease 
are well seen. The absence of papilla on the tongue, where ulceration had 
previously existed, excavated ulcers covered with a pulpy secretion, and sur- 
rounded with a red areola, bespeak at once the tertiary symptoms ; this is made 
more evident, by the occurrence of rupia, which was present on various parts 
of her body. 
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PLATE VII. 

(see frontispiece.) 

This plate (the frontispece) represents different phases in the evolution of 
tubercles. In the middle of the cheek are maculs ; on the upper lip and the 
external and lower palpebral region, are several small and separate tubercles ; 
on the left 'side of the nose are confluent tubercles, which are thicker at the 
back part of the ala, and there form a large tubercle. On the cheek also are 
t^o pustules of ecthyma with tubercular base and surrounded by a dark red 
areola. On the lower pustule the crust appears. 



PLATE VIII. 



This plate represents those abnormal vegetations which sometimes occur in 
syphilitic patients and are seen around the anus, and sometimes even on the 
penis. 
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Diagnosis.— Alwaya difficult — tlic value of the fnnnel-ibape appearance of the anna— caoaes 
which give rise to it— not always present— color of the dischsrge — its value as a diagnostic 
sign — inoculation, its value — buboes— the history of the patients — ^no one unequivocal sign — isi- 

portance to be placed on a rent of the rectum t94,St5 

Prognosis.^Vnhvorble; why ns 

l^reatment. — The first indications — general means — direct means 

Blennorrhaoia Iff THE FEMALE.— Discharges may occur in virgins or in women witliiBt Imt- 
iug been preceded by connection— cases in which a surgeon is usually consulted — reison why 
women rarely become infected — origin of gonorrhoea or blennorrha^a — not confined lo the ha- 

• man female — instance of the affection ori^nating in the mare— division of the complaint. .. 184, ISS 

»— Affections of the Ovart. — Ovaritis, symptoms and cooaeqaences of t09,S10 
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MOB. 

ni iiiiiiirtiiiiinin flrnrTiniTii of tri VAoiitA 18T 

SfrnpStni pf vaginitid. fttrcorrlinic «> Bo}'a de Leary, targeon to th« ^MMrpital where praetitatee 
are iwSehred }n Paris— very omnmon hi yoang g\r\» — Hymptam — diadiarge and oonditioo of ma< 
oooa nemlMrAiie— ■athoi'a deacription of the pathology or the complaiot — influence of menatra- 
ation oa — remarka on the caoaea of the diteaae — Dr. Cormack on seariatinal Tagioitia — deaorip- 
^00 df granular vaginitia— obaervationa no caaea of attempted rape— oomplicatiooa of Tagioitia— 

ahaqMa — phlegmonooa inflanuMtioii— opinuma on metastaaia 187-193 

ITtt^ment. — Obaenrationa on tnjectiona, and their uae— on the beat fiarm of female ayringea — 
mode of caaterising tlie walla of the vagina 193-196 

— Appkctions op the Ukithra.— Moit commooly the reanlt of oonneotioii — importHoce in 

medico-legal inqeiriea 186 

Symptoms. — Importance of examiniBg the back part c^ the linen if oiaeaae ia aoapected — ^rarity 

ofbnbo 186 

Treatment 187 

*^— APPKCTfONs OPTRB VuLVA.— Analogy with balanitia in the male^-Bicord'a deacriptk>n— 
character of the dtacharge — appearance of the variooa atmctarea aa they aocceaaively become 

Imnticated 185 

T^retttment 186 

AlFeciiona of the Utema (see Utema, Blennorrhagia of ) 196 

BLmnoRRHAOiA iir thb Mam 50 

^—^ Affection of the OUna and Prepnce (aee Balanitia)... ^ 50 

Affioction of the Urethra (aee Gonorrmea) 57 

BLBUltURRHAOIA COMMON TO BOTH SiZBS 810 

^^ BlenooiThagic Ophthalmia 891 

m ■ GonafrlioBarHheamatitm « 831 

— Bleonorrfaagia of the Anns « 894 

— Blennorrhagia of the Month, Noae, and Bare, fitbvlova 5)96 

Blennorrhagia of the Umbilieofl and Cht>in.—Ganaea, Treatment, Itc 996 

BoNKi, SypbUfBc Aflbetfena ef (aee Oanoaa Syatem, Tertiary Affectkuia of ) 387 

BouGiBs (aee Stricture) 98 

.Sltmo, D^nitiofu — Obaervationa on the anatomy and phyaiology.of the lymphatb ayttem — Mttl- 
jer'a opiniona — Cmikahank'a viewa — poioia which the aargeon ia oaHed npon to aaceitain when 
he ezaminea a hobo SOS^-dOft 

BoBO, IivPLAMMATORT— ConrM and Terminatkm aooording to Wallace 303-^306 

Oeat§e$ of— action of the Tima may be twofold, by abaorption, by irritation — the predUpoeing 
canaee— inflaence of age, aex, temperament — general condition of the patient— infloeneed by 
the aitnation of the chancre — aise of— how iar the treatment of primary aoroa may infloeDoe 

boboea 306-306 

neatment oihnho~^9 Propkyl^tetic Treatment — indicationa le be bone in ound, partfenlarly 

of chancres — treatment of the early atagea of bubo— inflnenee of ecmipreaaion npon — treatment 

.of the inflaonnatory atage of babo— influence of bliatera— obaenrationa on the oae of caoatioe— 

.iddicatioiia for ponctm^ng baboea — method of ponctoring — treatment of aapparating, open ba* 

boea - 308^19: 

' BoBO, IwDURATCD. — CaoapB of the complaint— diagnoaia between it and aavfokma hobo— extraoca 
from Thnia of Dr. McCarthy— obaenratioBa on boboea ariaing from chancrea at the anoa... 314, 315- 
JPrognosis very aerioaa — importance of warning the patient — M. Bioord'a Tiewa-oa thia aab^fect 
— ^noo-iapparanngr boboea often attended with tne mnat aerioaa conaeqaencea — Che prevention 
of aeooooaiy fvmptoma «att never be enUiely gnarantied — Biooed'a opinion on theae qaeatiooa.. 315 
TVtttfBiea/reKrred to that of. iodoraled chancre 316 

c. 



Oachbzia Stprilitica.— Deacriptkm of the diaeaae— poat-mortem appearaneea of a girl who 

died of the complaint • .' 398^ 

Capaslei^on the Advantagea of. 68 

Caa^aridea, Action of, on latpoiency 188' 

Cariea, Byphilitio (aee Affsctione of the Oaaeew Byitem) 390 

CatarHiaiOphthahnia 916 

Catbetera, me oC in Strh aun ea •••• 107 

Caniarimtkm of Strletavea (lee Strictorea) 101 

Caulfe in the Treatment of SpernMtorrhoM • t 175 

Canathi Injactiona in Gononrhoaa • 63 

Cbllolar TtsavB.— GammaU in tfae"-petiod«twhieh th^ may appear— evolation and prog- 

i^ia aketeb-of one in the larynx • «. 384 

Chabcrx.— Defioitioti oP-«natomical characteni oC artificially prodooed— phyaical and microaoo- 
pksal efaaraetera of— ita de|tendence on a apecific yhna— meaning of the term aypUlitic Tinia— 
action ef ehemieal agfeotaon^-experimenU ahowing that the Tiraa of esrphilia may be kept in 
bottlet, and yet Bot after a lapae ef aeven dayi — experimenta to iaoc iol a fft animak with — prog- 

reae Bad lerminatkm of BTtifinal chancre 836-940 

-^- ORKitfir OP the Stphilitio ViRUa. — Our ignorance of— not apontanedoa at the preaent 
day— Mr. Carmichaera opiniona— Dr. FergnapnTi oelief— anthor'a hypotbewi feonded on anak)gy 

wtth that of other poiaona ; 940-948 

— — NxcxaaART CofiDiTioiia-ep tbb Chabcks peomwrich THS.yiRva la takxr — 8tat|a* 

ticiof inocatatioo....^ • S48 

— — MiAvr ABO OoBorrioiia op thb A«BBTi op .TRAiiamaiiBW Balii>iinnefwoBifed o^ 
lww«a»«MaaBl4eQl--)prBclioBliUBatntkinBef dieoaaBlageiitBof trB&ii^ fltt 
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— ^ Tri NictssART Ck)iri>iTioir8 op tbi Parti about to bi corrAiniiATKD. — D< »Uu c- 
tioo of the epidermif neceaMtry — tppareot exoeptioM— «zplaiiBtioo of—kiflaeiMe of agu .Ij*^ 
of the tkin — ioflaence of sex — * Are there toy peraoni imoiceptible of qrphilist* tMwenll Id 
the negitive — incabfttion does not exiat — aitparent ezceptioM explaioed — M. Rioord's opiaioiiB 
on iocahation— of the rinis of fyphilia, •nd iti aoalogiea with the yacciiie tod mmll pox— opiii- 
km» of M. Booiqaet— letter fiftMn l>r. Gregory-** Ii the naaoent BctioQ of the Tiroa weal or gm- 
era! Y' — obeenrationa on glanden^ and iie inoculation— experimental atadiea on the abaorpCiaB 

of Tin M4-948 

InocoLATioif OF (aee JnocnUtioo) ^.^ S40 

Chakcrb, Simple Uncomplicated. — Manner In which it may commenoe oa the akin — not floo- 
fined exdionvdy to any one part of the aorface — Wallace'a opinion on the action of the ▼ima 
▼arietiea which mayoccnr iq the progreaa of aimple chan cre coorae of chancre on mocooa mea> 

brane — termination and mode of care ••- tSI 

DiagnotU of, daring ita ulcerative atage — The meana of forming a rational diagnoaia— obaer- 
▼ationa on the appearance aa aiding the diagnoaia — the aitaatioo — the hiatorv — the tnalae of t«- 
rioos complicationa— how far a diagnoaia can be formed from the ooarae— dimcnky ariaingf when 
cancer ia anapected— obaerratiooa on the abaohite diagnoaia — yaloe of inocnlatioo— caaea inus- 

trativeof. : tM 

Progrnoeii cf. — Aa a local diaeaae — probable duration of— eaameration of the caoaea whidi inllv- 
ence it, aoch aa aitaation, aize, namber, conatitation — probability of the ocoorrenoe of complicap 
tiona — prognoala in reference to the probability of aaoceaaive accidenta— meaning of thia term— 
of cbancrea (sacceaaive)— >of babo— drcamatancea which will tend to modiAr the prognods, aacfa 
aa aitaation. &c. ; — infloence cif treatment on prognoaia — prognoaia oooaidered in referenoe to 
the probability of general and oonatitutional infection — the circamataiK»a to be borne in mind — 
atage of the aore— daration of the chancre — namber and aixe — infloence of the indorated a or e 
infloence of com plica tiona, aoch aa phymoaia — babo— prognoaia to be derived from the treat- 
ment, local and general ••. tST 

Trtalment dividod into Abortive and OemeraL 

Abortive Treatment. — On the meana of deatroying the viroa— beat meana of effectaany oaiag 
nitrateof nlyer--on the abnae of caaatica— on the proper employment of lotiona— on tfat reappHca- 
tion of the caaatic — proper caaea for tlve application of Vienna paate — inatanoea in whidb caoatie 
applicationa ehoold not be oaed — inflammation and induration are coonter-indicationa to the oae 

or cauatica— on the emplnyn^t of oiotmenta 

Oeneraf Treatment. — The employment of meroory oonaidered 

Chakcre, Varieties of. — One poiaon only exiata, but ita efiecta will vary according to oooacitii- 
tiona — autbora* claaaiflcation. Pkagedtena^ InJUtmmatoryt Irritable, Oangrenaui, Slovgking 
Pkaffcdana, Serpiginous, Indurated, and Lretkral Chancres (aee theae heada) — in practice, 

theaeaorea may amalgaoMte and run into each other • 966 

CHLORoaia. Byphilitic. — Deacription of— on the treatment neceaaary in theae caaea— illaatradTe 
caaea occurring in private practice— on the advantagea of iron in— on aome other evil efiecta of 

meroury — general treatment of the conatitution after a coorae of mercury 297-899 

Chordee — Cauae, &c 95 

Compreaaion of the Teatia 143 

Condylomata (nee Tubercular Syphilitic Bruptiona) 349 

^Oonatitutional Syphilis (aee Secondary Symptoma) 317 

Contaeion of Blennorrhagia 99 

of Blennorrhagic Ophthalmia 911 

in the Female 909 

Copaiba, Oil of «3 

CowpE r's Glands. — Diaeaae o& 134 

Symptoms may be mi<«taken for circumacribed abaceaa of the urethra 134 

Treatment. — Termination in infiltration of urine — couaequencea of treatment 134 

Creeping Chancre (see Serplginoua Chancre) 977 

Cubeba 70 

D. 

Death from Syphilis, off the Cause of. — Refutation of the popular opinion that aypbifii 
kills ita thouaanda — average number attacked in the army, navy, and merchant aervice — ayphi- 
lia proved to be a common but not a fatal diaeaae in theae aervicea — atatiatica from the regiatrar- 
general'a reporta — Table 1 : adnlta during the years ie46-'47-'48,ahowing one death a week ia 
a population of more than two milliona— conclnaion that proatitutea do not periah from sypbiUa^ 
renectiona on the above facta — ^reaaon why the proatitute will not probably die of venereal dia- 
eaae — probable termination of her oourae of life— death from ayphiiia ao rare, that few aurg<eoaa 
witneaa it — fatal caaea occurring in the army and navy, and at the London hoapitala— immediate 
cauae of death : eryaipelaa, doughing, rupture of blood -veaaela— ayphiiia, how fatal in the ter- 
tiary form — diaeaae of bone — cartilage of the throat 395-399 

Dilatation of Stricture (aee Stricture) 96 

Diacharge, Microacopical Characters- of. 99 

Seminal (aee SpermatocrlxBa) 154 

from the Uterua 990 

E. 

Eczema 931 

Causes. — Symptoms.-^Treatment 931,939 

Xosama Bnbram, can o^ mftMikeB for Syphilia ••••• •.•.•••••• 9n 



INDEX. 451 

PA6B. 

Bcsemt Mercnntle v...-. 298 

SnemilAof Copaiba in (^onorrhora 79 

Epidemidof BI«iiiioiThftgia 34 

Bpididtmitii 134 

Sfnonymoui Tenm— from Sir A. Cooper. Bir B. Brodie, Wallace, Rochoax, Ricord, &c .... 134 
Swmplom$ firit met widi in the epididymia— condition of the Konorrhceal diacharge — manner in 
wbien the other parta contained in the acrotam become aacceaaively attacked— conatitational 

remptoma 135,130 

PaUulogical Anatomy. — Caaea cited by aathon to prove that the affection ia principally oon- 

ifaied to the epididymu 436 

Causes. — Predispoaing— exciting — corioaa inatance, ahowing that excitement of the genital or- 
gana may indace the diaeaae— caae ahowing that caaatic injertiona will often remove, inatead 
^ canaing. the diaeaae— period at which the exciting caoae acta — the great importance of ata- 

tiaticaio a therapentical point of view .* 136-138 

ComplwUwns. — Enumeration of, and relative frequency — rarity of affection of the teatia itaelf.. 138 

Terminations. — Their importance and relative frequency 138 

Diagnosis.— Cwset which present peculiar difficultiea— inatanoe of epididymitia occurring wlnm 
the teatia waa in the canal — all autnora agreed that the epididymis ia the nrat part affected ; opin- 
ion of Sir A. Cooper, Sir B. Brodie, &c. ; — M. Velpean'a meana of detecting fluid in the tnniea 
vaginalis — diagnoria of affection of the testis itaelf— eczema and ita complicationa may occaaioii- 

ally aimulate epididymitia — characteraof absceaa of the acroCom 139,140 

prognosis. — Generally favorable— chancea of the occurrence of oomplioiuiona oonaidered— * Will 

the teatia completely recover ita fanctiona V — meana of forming an opinion 1 40, 141 

Treatment. — IndicationB for the prevention of the complaint— obaervationa on leechea — puno* 

' taring the acrotal veins — treatment neceaaary for the gooorrlxpa— of the complicationa 14l( 148 

On the beat treatment for out-patienta at diapenaariea and hoapitala— on diviaion of the tunica 

aiboglnea in threatened cases of atrangulation of the tubuli 141 

Method of employing Compression. — Explanation of wood-cut— ooaaequencea of compreaaioo— 
indications for its employment— counter-indicationa — modue operandi of compreaaion — neoeaaity 

for ita reapplication •. 143 

On the treatment of strictare by bougiea in obstinate caaea of epididymitia — casea in Which tu* 

bercle is suspected — fnn^ous excreacenoe of the teatia — proper treatment of 1 43-145 

Erections, Influence of Brain on 167 

Erkthismus Mkkcurialis. — Description after John Pearson 396 

ExANTHKMATOus SYPHILITIC ERUPTioKa— Rarity of their Appearance— Natural Courao of. .. 336 

Diagnosis, Means of, from Pityriaaia ...• 337 

Treatment q( 338 

Excoriations. — Definitioo — Situation •«• S34 

Treatmerd. — Prevention of and Care S34 

Eti, Syphilitic Appictions op the (see Iritis) 357 

Etxlid, Sicordart Affkctions of TBI.— daoution from Mr. Lawrence 357 

F. 

Falsi Passagkb. — Portiooa of the urethra most subject to — dimenaiona and directiona of— predia* 
poaing causes — influence of instromenta in occasioning falae paaaagea — falae paaaagea produced 
by amall instruments, of slight importance — precautiona to be taken to avoid making falae paa- 
aagea 133,184 

Symptoms. — Notice of the causea of errors • - - * : ^^^ 

Prognosis. — Circumstancea which modify it — necessary to study the direction of falae paaaagea. . 186 

Treatment in recent cases— observationa on overcoming the obatacle 186 

FxM ALR, Blennorrhagia in the 184 

Fibrous Tissues, Tubercles in the, of the Penis. — Caaea which have occurred in the practice 

of the author— sutement of John Pearaon — treatment recommended h^ Civiale 386 

Fistulous Openings. — Caaea moat frequently met with in private practwe — their aituaUbn — 
coarae— direction — conaequence of— treatment in aimple caaea — Dieffenbach'a plan of treat* 

ment 130-183 

Fluor-Albus (see Uterus, Blennorrhagia of ) 199 

Foetus, SyphiUs in the (see Infantile By philia) 405 

Formulary ^ 439 

FumigatiMia, Mercurial 341 

G. 

Gangrenoua Chancre (aee Inflammatoiy Chancre) 866 

Olanda (aee Diaeaae of Cowper'a) 134 

Gland (see Inflammation of Froatate) IfS 

Olbbt, or Chronic Ookokrh(Xa. — Definition — Synonymoua Terma — SjnDptoma 80 

Microacopical and chemical examinatfon of diacharge — hiatory and oourae of the diaeaae— pathol- 
ogy of the complaint— examination of the canal by inatrumenta— contagion of gleet considered 80-83 
Treatment 83,84 

GONORRHCSA, OR URXTHRAL BlXNN0RR9A0IA 57 

Synonymous Terms. — Reaaons fbr employing the torn OonorrhoBa 57 

Causes. — Diaproportioo between the male and female organ* aa abown in rape— influence of a 
large meatot •• 57 
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ttoftoRRBCEA, OE Urctbral Blkiiiioerragi4^— CoMTie €fikt DtMOK.— DeicriptiaD of ibe^ bj 
li. Ricord «t 5P 

i>ui^4»otw.r^Of R limple cue— dUBcalties a mrgeon mtv meet with 91 

Coiii^ito«/M>M.-^Inflanimatk)o of lymphatic glands— feprile reaction — dy^oria— retentioD of 
urine— abaceM—ioflamnMtioD of the proitate— rapture of the crimI— 4DdaratkNi of the eorpors 

cRTemoii the noi e, &o. -• 00-^CS 

7Vfa/«Mnt— Abortive treetaent— iqjectioos fimt oaed b the army in 1814-'15— aalfaor't plnn 
of oiing iniBctiona of nitrate of ailver— meani of remoring the itama from the padenf a Boeo or 
iargeon*a nngen— efiecU of ii^taooa on difierent patienta— character of diaohRrve— neoeRabj 
of making water b«lbre naing uyectioo — direcdooa to patientf fior tiw twenty-fovr boms after 

infection c nae i in which mectien amy fail t • — ^ 

H. RiooKl'i aoooant of the effeet of oopaiba-Hre^oliiTe action— anti-blanoerrhRgioacdoo—CDii- 
ooa oaie in a peraon aaffeiiog nader nrethral fiitola, ahowing that the effect ia jnodoced fay the 
ttrine heldinff copaiba in eolation paaiiogjOTcr the inflamed maooos aorlaoe— dinerent modea of 
takinc copaiba— iaooovenSenoea prodoced by copaiba — teita lor the polity of copaiba— casaolea 
and wefar advanta ge s copaiba- paite — wafer-paper— bistorv of the introdoctioQ of cnbeSa — oa 
the influence of cubeba — autbor'i general treatment deacribed— cabeb-paate, mode of giving it 



in wafe^paper— adTantage of taking after me a h on capanlea— afker-treaiment of 

aatiingent i^|ectiona— neceaiity of tMching patients how to inject— dc i cri pt faa of ^aaa tyrla^e 

in^entod by the author •••• • <S^74 

Tttatmtni of relapeaa— treatment puraued by M. Ricord when abortive treatOMBt fidla— copai- 




ba enemata— treatment of erectkna and retention of urine— urethral bmaBorrhace— inflammadoo 
ef neck of bladder — absceiiea treatment of blennonbagia when the diseaae la on the dedin* 

— RMher'i treatment of acute and sab-acute gonorilKDa •....• 74^79 

Qondnrbma, Obronfc (aee Gleet) 80 

OononhcMl Ophthahnia tlO 

Q onorrlMjpal Biieumatism (see Rheumatism) •....•.•• tel 

ODim ATA, OR TvBERCLRt, la the 8eiDtua>— course end termination of— truRtasent of. M9 

in the Cellalar Tissue (see Cettular Tiasue) 184 

in the Skin (aee Skin) 877 

H. 

HiRHiA HiTMORALts (seo Epididymitis) • 184 

HlRPit pKiEPi7TiALis — Symptoms of the Affection ISO 

Cau9e.-—'J}iagium$. — TrtatimerU •••... S8^S31 

I. 

t 

Impeiraeable Stricture .••• 107 

lMiK>TBitcT. — Definition of— causes of— malfbrmation — small size of testes — ▼arioocele— stricture 
—importance to be attached to morning erectiona — the desire to prodoce venereal ezcitemeok 
the cause of the oonamission of varioos misdemeanors — a lunatic asylum father than a prison the 
proper residence for such persons— consequences of old men marrying young wives. ..... 177-100 

Treatmeni. — Hunter's esse — ^instances depending on strictore— on a want ef correspoodeoce 
between the action of different organs— ^want of power of erection — the treatment of worn-out 
debauchees — danger attendant on the ose of cantharides — similated caaes of impotence — guarded 
conduct of the surgeon advisable — tact necessary in treating theae caaes 180-183 

Inciiion of Stricture 100 

lliDURATiD CHAitCRB.^— Importance of induration — opiniona of Jean de Vigo^ Astruc, Hunter, 

WaUbce, Carmiehael, Evans, Ricord, Key, and the author • 

Cauu of induration — little' known on tiie subject — tnfloence of climate — proportion of indamted 
aores in Paris, 1847 — Wflde's statement diat indurated dbancre is rarely met with in Austria — 
on the nature and preaumed object of induration — ndciDecopical examination, with wood-cuts ef 

induration S80-084 

CompHcatioiu.'-'Tiuho a Tery frequent oocarrence — phymosis conversion into condylomata and 
uleaa elevatum 184|' 

. On^ Diarnmuhn doobdul and spurious oasee • • 

M^Hoeu, m re f erence to a speedy care, and the probabflity of the occarreuce of aeooodaiy 

symptoms — Mr. Key's opinions —•.••.•• 

TreatmeiU^ Local. — Importance of remoriog all causes of mduntion— emploTment of opiuoa— 
adrantage of an aqneons solution — application of wster-dretsing— -calomel and ointments OGOsid- 

ered — the plans of excision and cauterizatitMi dlacussed 

Treatment, General, — Instance of indurated chancre treated without mercury, and the attend- 
ing ill coosequences • 887 

Irpantili Syphilis. — Synonymous terms— deflniiion— symptoms— opinions of Trousseau, Peuiw 

son, and others, on the period of the occurrence alter birth 108 

Cotuet.— Oa the InJLvenee of the Mother in infiscting the imtaa— may happen independently of 
the father — at what period of gestation it can occor— abortion at the seventh month no sign of 
ayphilis — Dr. Campbell's opinion on this question— case of mother aolKHing under tertiary symp- 

toma— will not necessarily affect Ihe child • 407-411 

Oa the Influence of the Father in infecting the iiDtus— Kirke's and Pagefs opinions on the oapa- 
bility of the male semen fiecundating the ovum, and impressing it wnh his own diseases— corr 
of the quma in the Muaenm of the Colleae of Surgeons— cases showing that the father obrj 
iofeel the fistoa without tfaemodier participating fai the dftMRie— tfaelRtbarcRDoal^«ikllbo 
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latai JddBpmdBmljr of the malber at tbeUna of imprMoitJoii — 'WbcD may iHtlenl whahu 
laborad Doder Mcandiiry tymplunu aairy 7'— at ImaC alx moDIha abuald be allowed u elapie 

tutwHD marriage and Ihe L»l lylPi'tonia 41 

On ttit l-^flntHcr of bolK Father and tfiXAn-.— InlecLion of the iofuiL— deuial ai thi^ falher aail 

fDMber thai the dueaae c>iuUI be ayphilia — lardy avowal of the correctneM of Ihe diagwiaia t'. 

On tkt Ir-JlanKt of the JVune— Caae abawing thai a mulher labonng under ayphilia may aockla 
barchlM vilhoaiindiidng the dlKUeln tbe loruil— denial thai an iDfecIed nuriscaa infect the 

foa<flr«hiiil— cumibor*a<rtf evidenca of tbia faci fmiD John Peanon and Dr. Hennen «] 

Injlutia of infftltd Faint on Hi Mather.—Uty. daring inlra.ateriae life, infect iM metbsr— 
probable cue oT ihia aort, where an infected Eieioi oonianiiaatBd the nulber, probably tboDgh 

lbs ptacuDtal circulatjoa 1 1 

i>/w«cc af Mcdtd hfaal oh Ike Wci-Nurw.—aappoted cue of a norae bccomios aSecled 
with aypbilia froni aackling a child laboring nuder aecoudary aympioma — obcervatioii* on thia 
:aaa, pointing oat the aoaroea of errorof llie belief that aemndaryaynaploma are emtagiuaa and 



girl aappoied lo have comninalFated a condylDmatoua aore to hrr muther eip 



canf tbe hiooalahiliiy of aecoodary ayi . , „ ^ , 

witb which in&ota wiU infect ihoae-wbo nacaa and handle ibem — reaanuaof the amhor leu be- 
liering these opinkwa errDuesiia, and the probable sonrcea of emir poiuted out— Hinilarity of 

other diaeueam 'ayphilia iSO 

Dtagnatii. — DiSeatlieaconaideredin rufereaceta tbe aaiber. faiher, and obild — polnii on irhioh 
Troutaeao place) dsjieiKletice In fanning a diasooaia — ioilanceof ccaemarubmm whkch pra- 
■eoted grtaC dIScalltee— aphlbo) on the D»alh oflao miaload practitionera — caae related by Or. 

Hennen bearioe on thia qneatlon «1« 

/>WK>iu,— When both parenta arediaaaaed — opiniaaof John Peanain — uUo iJwwiBg the age 

Bt wilted ayphilia pio*ed fatal in Iwenly infaati— opinicaa of Troaiaeaa 436-138 

Trmlmtnt—Of tit Afetier—prea nancy do reiKia (or abateialnp tmm msrcary— it la belter 
act to admloiiHer it Is women auckllng.— O^ iitt Falktr— count fc^tba aurgeon to panae—tn- 
Mance from the practice of aolhor,— (^ Ai (7A)/d— prerentiTe treatnent Injudicuaa'-on bring- 

Walah H. Cotlrell— ■nlhni'a anaiygji of the e«idence and commaot* of other caaaa which have 
come under hi* notice— ojiinioD* by John PeafBio, Hunter, Trouaaeau, Dr. Alfred Taylor, on 
the riah the parenta, nnne, and aurgeon, run in rpDooinicnding a wet ourae — aubieqDent Ireat- 
iDent of child — on the beat plan of giving mercuiy — rxai eSecta prodacod ou the intuil— iroal- 
iDcnt uf children and motbera la diapeuaaiy and boapital practice — aabaequenl lieatmenl of 

father and wother , 4aS-4ia 

In(wtinir(aee Chancre and Infantile Byptailu) ., 144,407 

luaUratiou of Urine .• , IH 

laFLiifMiToKi', lKKiTkBi.1, lao OiiioR(H0ua Chaiicbs. — Bymptoma — peiaona in whom it 
moit frequently occura — our army freqnently aut^eet to il b tbe FenlnMilar War — caoaeaafthe 
cojnplaint-.«9ect of a narrow prepuce— gangrene ofkea dealiuya the virua — the reproductiTe 

poweraof nature rn auppjying the loaaof pane prodigioua-. '*......., 244 

Tr^rtmgtU. — On tlifl empEoj^meol of bleedings opinm, purgative^—Aeton Key'a treatment — Ur. 
Welhanh'B traatiaeni with nilric acid— obaervationa on the ojieralioa neccaaary tbr relieving 

Ehymnaii, and preeaaiiooi to be obasrved- beat plan of relieving panphymoaia— on checltliig 
nraorrha^r, In conaeiiueoce of gangiene ■ • M6-at9 

of the Bladder IW 

IliUCtiLiTKii, Objkcts oil.— Detlniotion of tba FnitDle atS 

iKDciiLtnorf li juaTiFiABr.E, Ci»i i« which,— Inatancs of K, Hioord'a ionoaJaling UmaaU; 
and the object he had in view- irapDnanna of Inoaalaiiau in medics leml inouiriea. 348 

dcprucated — aa ten wlicther mercar; ahould or •honld not he admiuiaterEd- ahoulij never be 
attempted with the aecretion of pha^cdtnieor gRngreaonaaorea— ' la there more than one viruaT 

— only QLie— reaaona fur the Ijcllef—cauaea nl the varietlee of chancre 949-a!S3 

loocalation, ImportMCft of in Balanitia a SI 

iMTHonucTioH —Sketch of the Origin and Hiatory of Venereal Diaeaaea— divlaion of inu noa- 
BpociRc and apecific affect iuiu—>vph Mia doe* not arito di noon io Ilia prewnt day- analogy of 
with farcy hi the hone— caaoa of Hppoaed aypbilia— lepro^. probably cooaliieil of gecandaiy 
aynploma^ataiiitica of venereal diaeaaea i" the public aervicea and fn the London hoaphal^^ 
neglect of aypbilia in London, even within the laat few yeara— Lock boapital, origin of term — 
conaequencea uf not treating proatilHlea — mortality from ayphilie~prubable number of pmall- 
tulea in London— what biv^aiea oTthem — early death a rare occurrence in uroatitutea — prDMiu- 
tion coniidered aa a cjaeation of pablia bealth^BflV, T. Oarnier'i reaaan for aupportuig Lock 

loBiDi OF PoTiJiiUM. — HiiUHy of the aall— noif on Ita employmeol in aecoodary ayinptoma — 

mode of adminiatruioo — on the doaei, and efferlo of the remedy — connler-indlcatiaua to ila aae 

—audui operandi of the remedy— when to be left off. 313-3TS 

iRiTii, SiFHittTtc- Hiatnry- known and deacribod in 1774— aymploma of— Ur. TyrreH'a opin- 
ion on— elatialica by Ur. Lawrence, ahowiog at wbu period of life it oocuiA &c ;— aymptoma 

of iha afidction according to U. Rioird 338-341 

CiiHJiri.— Prediapoaing and exciting— probable raaaoo why the diieaas <a rarely met with Ib 
parii — prognoaia — diaxnoaia— value of each aympiom Indhndnally coBsdaied— treaunonl — ain- 
pjoymeutd metCDiy, tonic*, Ac ■■■ Sdl-Sllt 



454 INDEX. 

Iroo, caiM in whidi-it ■hoald b« g!Teii 174, 

Irrhmble Chancre (lee Inflammaiorf Chancre) 

L. 

Lachrymal Apparatus.— Tertiaiy Affectiona of. jn 

Lallemande on SpermatDrrboea (aee opermatorrfaoDa) • 154 

Lock Hoapitala (see Introdactbu) !• 

Laefl Venerea (aee Secondary Symptoroa) 31f 

Lungs, Syphilitic Appictions op. — Dr. Stokes's opinwn on — Drs. Mnnk's snd Grarea's state* 

menu on the affection — aatbor's opinions on — M. Bioord's definition of— treatment. 381-384 

Lymphatics (see Babo) 363 

M. 

Malb, Blennorrbagfa in the •••••••...........• 50 

Carriage as a Care for Spermatorrhopa .9.. 173 

, *when may an infected Man contract Y' 415 

Mastarbadon ^see SpermatorrbcBs) : 1S7 

McRCURY. — On the advantages of giving, in indoration — *At what period diooU merenry be 
given f* — M. Rioord's opinioosr-on the best form of meroorv, and the advice of varioas sorgeooa 
on the matter — precantions to be taken darinsr a coarse of mereniy— on tiiie doses — mercnrial 
innnction, and best means of employing it — effect of mercary on the system— opinions 4f differ- 
ent writers on these varioas liti^ted points— on the power of some patients to reabit mercury— 
Pearson's recommendation in giving mercary— on confinement to bed or boose— the qnantity of 
mercary necessary — the time that a coarse of mercoiy shoald last — Biooid'i opinions that a 

coarse of mercary should oft«D last six months — ezceptiooal cases 290-895 

MetaBtaois of Gonorrhoea 35 

MetaAatic Ophthalmia 910 

MkmMcopkwi Characters of Discharges SI 

■ ' Uterine Discharges StOO 

Warts V 927 

Monomania Syphilitica, or Stphiliphobia. — Comparison between this complaint and feigned 
diseases — freqaency of this affection— ^iflScoliy of amviog at a correct appreciation of the symp- 
toms : instance of the complaint simulating goDorrhoBa prepotialis— details showing the questiona 
{|;enerally ssked of the sargeon— condact that the practitioner oagbt to pursue — ^habiKty of pio- 
essional men to believe that they suffer under some of the latent fonns of syphilis— extcacts 
showing that this was noticed as far back as 1720 — case assuming the form of sequela of syphio 
lis in a member of the profession— ditto, of svphilis in the patient's nostril, as well as on txxly 
of the offiipriog — a piece of apple-core mistaken for a piece of the bone — instance of increased 
secretion from the noee mistaken for syphilis — irritable testis, a freqoent form of this complaint- 
occasional manner in which the patient aoouses the bladder, prostate, or testicles, of being 
affected with syphilis — pleasure such patients have in keeping up a correspondence with the 
sargeon on these varieties of the complaint — spermatorrhcea a favorite phantom with patients 

labOTing under this affection 400-404 

Trtabnent of this class of psticnts — necessary precautions to be taken by a medical man — the 
best plan of convincing a patient that he is in error on the nature of his complaint — importance 

of atteniling to the general health 404 

Mucous Mkmbrani. Syphilitic Appcctions op thc. — Macoua membranes that may be the 

seat of the affection 351 

Mucous Membrane, Syphilitic Tubirclis op. — Symptoms, diagnosis, and treatment 379 

Mubcles, Byphimtic Tubirclis in. — description of the pathofogical appearanoea found in a 
person who died of the disease 385 

N. 

Nails, the Syphilitic Affections of (see Onychia)...*. 351 

Nitrate ofSilver Injections 63,153, 175 

Nodes (see Affections of the Osseous Svstem) 397 

Non-Specipic Diseases. — Definition of the synonymous terms Non-Speci^c^ Non- ViruUntt Sfpk' 

«/oM— diseases which are ranked under this head 91 

Nurses, SyphiUsb (see Infantile Syphilis) 405 

o. 

Onanism (see SpermatorrhoBa) 156 

Onychia, Syphilitic — Description of the disease 351 

Openings (see Fistulous) 190 

Ophthalmia, Blennorrhagic. — M. Ricord's description: only attends urethral blennoirhagia — 

rarely met with in the female 910,911 

Ophthalmia the Result op Contagion. — Casea in which this commonly occurs — usually 
only attacks one eye, although the other may sobsequentl^ saffer— period at which it mav com- 
mence — symptoms of the affection— course and termination of the complaint — diffisrentisJ diag- 
nosis — prognosis : local and eeneral treatment— observations on oounter-hTitation — treatment 
of the discharge from the oretnra 911-910 
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PAOI. 

8THPATHIT1C BLumoRRHAGic OPHTBALiitA, OR METASTATIC Ophthalmm. — Explanation 
of the term— ooarae of the oomplaint—darttion of ajrmptomi — prognoaia — treatment 917-9JE3 

Author's Viiws or Blbmrorrhaoic or Oonobrhsal Ophthalmia. — Hare in priTate prac- 
tice — two difierent diaeasea have been daased under this head — rheamatic or catairhal ophthal- 
mia — case illastrative of this form of disease — difficalt at commencement to diatingnish these 
ibrma of complaint— causes, maptoms, and treatasent, of the rheamatic varietj 217-991 

Osaxuus Btstxms. Tertiary Symptom* qffeeting the Fibrous and, — Pain,^in the bones and 
fibrons tissaea— order in which the booea oaaally itecome attacked — oaaeona paina not the efiecta 
of mercury — pe^oliar characters— Mr. Stanlev on the efibcta of liienmatiam on booea 387 

Pxriostitis. — On the different forms of Nodes t 388 

Ostitis and fixosTiTis — caries — Mr. Stanley's opinions on — testing the pas, to ascertain if ca- 
ries of bones is taking place — Mr. Goodsiif s invesngations on the separation of the seqaestnim — 
Mr. Stanley on syphilitic necrosis — seldom iblkfRredby.reprodoction — palatine ostitis — bones of 
thecraniam: action of theosseoas affectSob on the neighboring parts — treatment of 'periostitis, 
local and gefieral'..... ««i---— 387-395 

Otart (see BlennoRfaagic Affections of ) 909 

p. 

Paina in Bone (see Osseoos System) ^. 387 

Paper, Wafer, an Envelope tonaaseons Medicines 89 

Papular Syphilitic Eruptions.— Parta most liable to— diriakin oC—ZicAen.—i'sortam. — Le- 
pra an th# palms of the hands 339 

Diagnosis of. — Difficaities which the sorgeon may meet with— cases of small-pox mistaken for 340 

Treatment. — Mercorial fumigations — means of employment 341 

Pastx, Copaiba and Cvbkb 69,71 

Penia, Syphilitic Tubercles of 386 

PeriiMBom, Anatomy oli. «... 115 

, catting into, in Sirictare 110, 111 

Periostitis (see Tertiary Affectionaof the Osseous System) ^ 387 

Phaokdjsna, Sloughing, infrequent in tfie present dav — instance in a female under the care of . 
Mr. Lloyd, showing the progress and termination of the complaint — Sir A. Cooper's opinion of ** 
die frequency and fatality of the disease — probable reasons why slioghing phagedsena ia now 

rarely met with 275,978 

Treatment. — On local and constitutional means — on the employment of opium in suflScient dnses 
to nareotize the patient — port wine «nd tonics— on the employment of escharotics— Mr. Wel- 
bank's plan of using strong nitric acid — case showing that laudanum given internally will ano- 

ceed when the locsil application of nitric acid failed 275-977 

pHAGKDiENic Chancrk. — Usual manner in which itcommenoea 270,971 

Causes commonly producing it — frequently met with among the k>\cer classes — Aston Key's 
observation on the complaint — influence of health, aitnation, food, &c. ; — comparison of its fre- 

2uency in Fratoce and England — usual character of a phagedsBnic aore 270. 271 
General Symptoms and attendant or consequent symptoms 27L 

Diagnosis between inflammatory and phagedsnic aore— opioicms of Aston Key on these ques- 
tions 271,979 

prognosis, favor^||||e according to the treatment puraned, rather than according to the ctMe 

which has produced it— ^ance of the occurrence of secondary symptoms r«. 979 

Treatment considered in reference to the cause producing the disease— observations on local and 
general confliitotional treatment — author's objections to mercury — consequences of its admioia- 
tration, as shown in Mr. Abemethy's treatment — observations on the local applicationa of opium 
—on the best meana of giving iron, and the preparations found most suco^|Mfol — on removing the 
iron mould stains from linen--effects cf the remedy on the sore— o» the employment of iodide 

of potasnum in these cases 273-275 

Phthisis, Syphilitic (see Lungs, Syi^ilitic Affections of ) 380 

Phvmosis, O peration for 54 

PoMOD, Syphilitic /see Chsncre) 240 

Potaaan Cum Calce, on the Empbyment of. ....« 908 

Poiasssa Fusa in Strictures 104 

Prepuce, removing the (see Phymosis) « : 54 

Priapism, Influence of Spinal Chord on .r.... 166 

Primary Symptoms (see Chancre) 236 

Prostatk Oland, AiJi|CTiONS OF THE — M. Rlcord's description of—symptoms — diagnoais be- 
tween it and inflamipiion of the veaiculaa seminales important — usual course of purulent matter 
— author's deBcriptiaj|^of the disense — an uncomplicated case— means of diagnosing the diaeaae 
from inflammation o^ie neck of the bladdei^-symptoms attending the aeverer forms — treatment 
such a caae requires— on the employment df instruments— Sir B. Brodie'a opinion — author's rec-* 

ommendation 126-130 

Chronic Enlargement of the Prostate. — Symptoms — description of the sensatkm a healthv proa* 
tate should communicate to the finger introduced per anum— coarse of the disesse — pathology 
—Sir B. Home's opinions — prognosis— diagnosis— treatment— on the proper instruments to be 
employed : R\aid recommends a silver catheter — in caaes where no instrument can be paased, 
the prostate gland must be pierced ; this is preferable to paraoentia vesicsB— Lbton's opinion on 

this subject — Rynd's recomme^datioQ ^ 130-134 

Prostitute (see Introdnctkm) 18,396 ■ 

Prostitution (see Introduction) «« 17 

pRnctoring the Bladder ia Stricture US 
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456 INDEX. 

?0STV|.AR STPHitiTie SavPTiom.— SyniptoaM uf^DmoApAm of Enpift •• .. Ml 

Diagmmt oL^DcnbtUL ewtdt •• 949 

TmUmmUdf..^^ - 94S 

Q. 

aoMrift, on the Employment oC iartMd of 8aiwptriIIft S90^9T» 

R. 

Rem, Casetof aiamned « •'•» • •••... IM^ 

B«lapae8 of Bknoorrhagia. •• 99 

Rheumatism, GK)Norkh(EAL^ — Caaaea, prediapoaing and ejccMng^-not ocoikWMied lyy gODorr iK — 
beiqg quickly atopped—lgoorance admitted on the relatSoo rteamatiaA bean to gooanhcBm— 
aymptoma and caoae of the oompUiDt : generally prcaeDta a nl iK ia ile dteracter^-one joint onlj 
attacked — effusion common, aappnration rare — itability to rohpae patbotogy — the aeroas ateai* 
brane maybe attacked in the first place, bat the ffbroasdaaoesuaaally become im^icatad — 
treatment— ob^nacy shown in yielding to remedies — on the emplosrineot of hatha of aJl kinda 
parffativefr— colcbicum — bydriodat^of potash— local treatment opfaua, camphor, and bnHailenee 

— busters — hydropatliy — inflaeoceof a warm climate on SSl-lM 

Rbeomatic Ophthalmia (aee Bleoaorrfaegic Ophthalmia) ••••••.. ••.••.•••••• 910 

s. 



SALiYATioN.'-'Predispoalng caoaea of— quantity of mercmy neoeaaaiy to prodaoe h— period ef J 

time most to be dreaded at which it will appear — deacriptioo, coorae, ana treatment, of aaUvni- JL 

tiMi — empk>yment of solphar— termination of— diagnoaia of aalivatioa*. 9f9^19i ^k 

Sarsaparilla—aathor's opinion on its yalae ..•Iti 

Scalp, Sypbilitic Affections of the (see Ak>pecia) .• 340 

Scrotum, Syphilitic Toberclea \n (see Oammata) 

Symptoms. Secokdakt, or Constitutional Stphilis.— Definitkm— synonymona 




follow particular rarieties of primary sores — immunity from seoMidary ^mptoma poaseaaed bv 
thoae who have once had them — opiniona of M. Riconl, Dr. M'Carthy— John Feara<m'a expeit> 

ence 317,9» 

Preditposing Caunet. — Inflacnce of climate — Mr. Wilde'a statement of influence of aoeth of 
Earope — Dr. Clarke's experience of India — inflaence of food, sez» age, temperament — in health 
— canous case related by Sir B. Brodie — causes tliat determine the diaeaae to particolar parts 
of the surface 319-9M 

Probable mode in which contamination of the system takes place— Mr. Simoo^e opinion of the 
moSnn operandi of the virus 390,391 

Period at which secondary symptoms appear after the occurrence of primaiy symptoms Dr. 
M'Cartliy's statistics 3tl 

Observations on the average period— exceptional caws 

Importance of ascertaining if inorcury has been employed or not — ' Can the effect of mercory, like 

tnat of vaccination, wear itself out 7' — author's l>elief in the repositive opinion .. 

Premonitory Symptomt. — Extracts from M. Rioord's lectures, showing the order in which the 

Seneral and constitutional symptoms occur 
HagJiosi* — Importance of previous history, and of occurrence of indurated chancre— vaJae of 
the copper color — coexistent symptoms — Hunter's doubts on this qaestion—difficalties occurring 

in practice 3S4. 

Pro^noti* unfavorable when relapses have occurred— diflSculty of destroying the s}'philitic din- 
thesitf — the opinions of Brodie, Hennen, and Rioord, on this subject— cooaequencea of acrofoln 

implicating the affection 

Treatment. — Hintory of— on the employment of mercury— on the use of iodide of potaasiom — the 

varioas opinions of authors on the two agents — preventive treatment .• 39(^ 

Mercury. — Opinions of Carmicliael and Hennen, who are generally conaidered oon-mCTmrinl- 
ista, a^'rce that the mineral is often useful— on the best method of giving mercury — * Can mer- 
cniy he givon to scrofulous persons?' — pregnant women, reference to, page 429. on the doaee 
and other questions referring to mercury — duration of the courae of mercury necessary — obaervn. 
tions on the way mercury* removes Si>condary s}*roptoro8— on the qoestimi of mercury preventing 

relapseM — Kicord's opinions— Sir B. Brodie's experience 339-39C 

Brin, Skcondart Apfkctions i>f rHK.— Division of^ into Exanthemata, VeaiculsB, Papolm, 

Tnbcrmlm, unil Pustnite, Secondary Ulcera (see these terms) 336 

Seminal Rmiiniona (see SperroatorrhcDa) 1C9 

SsKPiQi.Nous on Crkipinu Chancrb. — A form of diaeaae rarely met with— «aae from M. Ei- 

cord's loonoiH'aphiqne— course of the disease « 977 

DiagnoHu.—Pn>gno9u very unfavorable— obaervationa on the probabUi^ of the oocorrence of 

aerumiary sympioma , 978,979 

Treatment.— Otk tlie various modes which have been attempted — the ooceaionnl aneoeaaea uid 
1rM|aent failarea • 979 
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Bkih, SyphSide Eniptioiui on (see terms K^tntftnatoni, Veiienltr, Pipolar, T ub w ml ar Brap- 

tkHM. and Seooodaiy Syphilitic Ulcen) ^138 

Slda. GJypbilitic Toberdefl of— Coarae tod Trattmeot 37? 

Sloagfaug Phagedena (aee Phagedsna) • • fTB 

SpecmoBii deacriptlan or the (see Uterus) SOt 

Spirmatorrhcea. — Derivation and definitioa of— the microscopical chtracieti of semeii— examl- 
natioQ of spermatosoa— meaning of the tems Bemdoal Bmisdoos, Noctimal'iad Dhimal Emis- 
sions, PoUationSf Wet-Dreams, Onanism. Hutorbation, CThiromania— aormal ftmotfcms of the 
genital organs ia the child — Lallemand's optaions on the id£e$ ginitiquea — eztraordinaiy pre- 
cocity in chiMren— symptoms of mastarbation, efTects of— spennatorrncea h-the adnhi nuimal 
fancDon of the generative organs in the adnlt — ^ What becomes of lemen when once secreted f ' 
— Kirke'sand Pagefs opinions — author's opinion*— caoses of mastorbatioift— influence of the oer* 
ebellonron the sezaal organs — ^venereal excesses, what constitates— the power of supporting 
renereal excesses in some men — * Is the loss of semen, or the drain on the nenroas system, the 
oaose of the symptoms we notice t' — laflQence of the nervoos system on o^tioD— the inflnenoe 
clamour propreia prododng exoeeses irenereal excesses in jroang msrrfed people s y m ptome 
of spermatorrhcBa— Hi^aracter of the nrine oootsining spermatoxoa — inflaence of Drain m prodn- 
cbg priapi sm em iswon of semen A reflex action—dependence of ejaculation on the gangHonio 

Bvstem—exiraordinary means of jprodadng elacalation 154,155 

Prognout of spermatorrbcca. — ViagmoiU of — Morbid anatomy and pathology of the spermatie 

chords and vesieala seminalas 167-170 

Treatment of spermatorrhiBa— inflnence of gymnastic exercises on the secretion of semen — Dr* 
Carpenter's advi<» to yoangmen — inflaence of Intellectoal studies in oaring spermstorrhoMi— 
marriage, its inflaence m eases of sperroatorrhcsa — effect of canthsrides on — galvanism consid- 
ered as a remedy— on the passage of a boagie— treatment with canstics 170-176 

Btricturxs. — Definition— division into Spssmodic, Inflammatory, and Organic or Permanent... 84 
8TK1CTURX, Spasmodic. — CavsM.- Frequency of attacks attritrated to mascolar contraction.. .. 84 

Sympiomt. — CLootation from Sir B. Brodie 85 

IHagnont 85 

OpinMn of Rynd on — author's opinion that inflammatoiy condition of the mucous memlmuie has 

been too often taken for spasnaodic stricture 85 

' Prog nosis 86 

TreeUmenL — Obeervsticms on the use of Chloroform 86 

Stricture, Implammatort.:— Ca««ef of the Affection — Freqaent Complication of the other 

Forms 86 

Treatment should be of an active antiphlogistic nature — the empbyment of instruments gener* 

^ly prejndicisl, although in some cases absolutely necessary 87 

Strictukk, Sub-Acutk, Inplammatort 87 

Stricturb, pERMARiirT. — Definition — its pathology considered in reference to the 1e$wnM of the 
s«}/aee— ulcers — vegetsdons — fslse membranes — cicatrices — ^h«morrtioidal state of— descnption 
of tne lesions in the thickness of the mucous membrane and sub-mucous cellular tissue — simple 
hypertrophy with softening or induration — fangons degenerstion — specific indurstion^various 
general affections may give rise to stricture— description of Me alterations of mmmnding parte 

— abscesses, indurations, affections of the prostate, &c ' 87-88 

Can»e». — Blennorrhsgia a frequent one — case showing that other causes produce strictnm— in- 
jections are not a cause — general sitoatbn of— opinion of Hunter, CiviiJe. Ricord, and Crosse, 

on the number of strictures— form may be various 88,90 

Symptoms. — Description of those derived from passing watei^-other c Auses than stricture may 
give rise to them — sjrmplDms derived from ejaculation of the semmi — other ymp t o ms -gleet 
often a symptom of stricture— difference of opinion on the part from which it pnweeds— these 
symptoms insufficient to distinguish stricture — value of the oiagnosis derived from an explora- 
tion of the canal by instruments— necessary to try to use various sixes and kinds before coming 
to an opinion on the existence of stricture — two plans of exploring the canal : first, from betjie 
backward ; second, from behind forward — appreciation of— means of sscertaioing the depth of a 

stricture— exact position and direction of, by means of the parte emtnrinte 90-6S 

Diagnons. — Of stricture generally, and of the various lerfons on wuk;h it depends— of vegeta- 
tions--of the (edematous and hsmorrhoidal state— cicatrices — simple calloBS stricture — specific 

indurated stricture 93,94 

Prognosis. — Of stricture depending on vegetatkm — ^hypertrophy, widi ramoUistement—cvcMf 

trices— callous stricture — specific induratkxi — spasmodic stricture 94,95 

Treatment. — Circumstances which counterindfeate any treatment — general reflections on — 
division into ^neral and local treatment—HDOtice of constitutiona] treatment — means o6 focal 

treatment — injections 95»96 

Dilatation. — Various means of employing it ; first, sudden dilatation, or dilatation brvsgue of 
M. Ricord — appreciation of— in what cases useful- in what rases it may be prejudicial— Mr. 
Mayor's observations on the employment of bougies ; second, raprV/ dilatation, or Lallemand's 
plan — cases which do not admit of this trestraent- reasons for rejecting it; thirds gradual dila- 
tation — rules for employing it — period that the bougie should remain in the snrici are— their 
repetition— cases unfitted for dilatation in general— cases which will be benefited by it— oose- 

{larison between permanent and temporary dilatation— observationa on permanent duatatioi^^ 
U consequences which sometimes follow- sdvsntages to be expected from. — Temporary dila- 
tation — time during which a boucie should be kept in the stricture — M. Ricord's plan— actkxi 
of dilatation threefold : firsts acts by compression ; second, acti by suppuration; third, by ulcer- 
ation — it should be our object to produce only tlie effect of compression— dilatation may act oa 
the face or on the parietes of the stricture — Dupuytren's treatment — Dacamp's treatment- 
plan of M. Btoique— inatrumeniB with whidi dilataooa nay be performed— conical boogiee— 
their advantage wroinmeiiikid by Dopoytren— adTUttgeaof empfoying the boegie d vetUwm^ 
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matiin on flodU^ mA boogie*— Sir B. Brodie'f obfeiratioDfl oo wax boone*— ^m-eUyitio 
bovgiei the bett— infleiible or baid iHtramente— flexible \rary boagiee — whalebone boo, 



•mmciation of them— ohtenrationa on maintaioipg tbe core oi itrictore ronieqncncea of diln- 

fSis »6-101 

QAirrBBn4Tioii.— HliCoiy oT—thii treatment not applicable to all casee— bene6cial effect In epee- 
nodio ftrictore"- In ▼egeiatiou, &c ; — oiefal in lome caaea of pemanent ftriotee — in wbnt 
OMM Ttadem — HauteMk employBiebt of caoitic to the &oe of the ■triGtore^Dncamp to the pa- 
riatei iolee for the empkymeot of caoterisation — ■trietarea may be caaterised witti a Tariety 
of aabatancea— preference ibown to the nitrate of ijlver— M. Rioord'a plan cf canterixadon, 
when he ia iinaple to i^etnte tbe strictare— >metbod of caoterixing tbe parietea of, or Lalle- 
mand'a plan of treatment— explanation of wood cata— length of time that tbe caoatio remaiae 
in ooatact with tbe tianea— obaerratiooa on its rsapdication— cooseqaencet of canterixation — 
potaaea ln«, 'otjecdooa to ita nee— opinion of Sir B. Brodie on tbe anned boogiea lOl^lOf 

SOARinoiitioa on 1m;i8Ioii. — Hiitonr— means of employment— ponctare — icarification of the 
parioiea— deacripdon of M. Bkordi imlrament-Hnanner of employing it— notice of other 
plana 106.107 

Stricturx, Impirmeablb^-^ Doea Mich a lesion exist Y'— condition of patientJaboring under the 
disease— circamstaocea onder which tbe sargeon may be caOe^ln..... 107 

TiLXATiiKNT WITH CATHtTBm.— Condoct to be paraaed, and the mode of examinatioo reoon- 
mended — Listoo's opinions — Sir B. Brodie'sreoummendatioo— aotboi'B advice respecting inatra- 
ments — Mr. Stanley's method of iotzodociog instraments— dilBcalty of ascertaming whether 
the catheter is in Uie right direction— on the ose of chloroform— Brinsbv Cooper's adrice on 
the degree of farce we ought to employ— means of fixing the instrument in the bladder t wash- 
ing oat the catheter and bladder recommended, and tlie snbaeqoent treatment of patient— «oi»- 
dacttobe parsoed if the sargeon isonaUe to pass anioatrament 107-109 

PONCTDHK OP THI StRICTURB HO 

CoTTi.fo INTO THE p£Rii«2ux, BiHiND THB Stricturb, fof the purpoao of finding the Ure- 
thra, and passing a catheter into the bladder— Liston's opmion on the operation, and noode of 

performing it — Bransby Cooper's practice 110^ 111 

Stub's Treatxbnt bt Pbrikjbal Sbctioit.— Fergnsson's cases— Sir B. Brodie's opiniopa — 

aatbor's advice j^ Ill, lit 

Pohcture up the Bladder through thr Rectum. — Mode of performing it— Sur B. Bro- 
die's opinion on the operatioo — Rand's experience on the sabiect IIS 

Puncture op the Bladder above the Pubis. — Method </ operating— dangers to l>e appre- 
hended — Listcm's opinions on the sabjoct — Sir B. Brodie's recommendations — Fergnaaon'a 
hints — Rynd's method of operating — the asaal coarse of treatment in cases of impsssable stric- 
tnre in Doblia— Sir B. Brodie's statement that it is an operation rarely necessary in tbe present 

dav — Liston's corroboration of. llS-114 

Salphar, its empb^ment in Salivatbn .' S90 

Stphilib. — Definition of the term — derivation of— arrangement of the sabject: &it| second, and 

third stsges. .or primary, secondary, and tertiary symptoms 235 

Syphilis, Death from (see Death irom S^'philis) 395 

SyphOiphobia (sec Monomania Syphilitica) 400 

Syrioga, on the oie of Glass 73 

Syringe, employed in Spermatarrfaoia •• 175 

T. 

Tbrtiart Stmptoms. — Definition of — history — Hunter's opinion upon— caose — predispoaing 
caases'-inflaeoca of oonstitation— of previous disease — influence of treatment of tbe primarr 
and secondary affections— course of tertiary 8\'mptoms — complicationa of— prognosis— dtagnoaia 

—treatment — curative— on the employment oj* mercury in 370-373 

— >, Iodide of PotasMum in (see Iodide of Potassium) 373 

TBaricLES, Swelled (see Epididymitis) 134 

Testicles, Syphilitic Appection op.— Synonymous terms — histoiy of the afl«ctioa — symp- 
toms— coarse of— appearances presented to the eye — sensations communicated to tbe finger of 

the surgeon examining tlie case 364-386 

DefertHtial Dins^notia. — From blennorrhaf^c epididymitis— tubercular affection — cancer.. 366-368 
Pr9ffnoii*. — Treatment.— ^u tbe employment of mercury and iodine— on the best local appli- 

caiionB • 368 

TxsTiB, Irritable. — Description of tlie kiiid of symptoms usually met with in private practloe.. 145 

SympUtmtf Carnte, and Treatment 146 

, means of compressing 183 

^— Metastisis of Oonorrfa(pa to 35 

Tongue, Syphiiiiic Affection of (see Throat) 359 

Throat and Mouth, ^tphilitic Appections op the. — Anatomical characters of— caosea— 
the predinposing and exciting considered — symptoms — concomitant disease— diamosis — impor* 
tarn extract from Hunter, showing that a mercurial may be mistaken for a syphilitic sore-throat 
—opinion of John Pearson on the occasional diiBcalty of diagnoais— prognosis— treatment— on 

ttie use of mercury 359-357 

Tonsils (see Thnwt) 3SS 

Tubercular Syphilitic Eruptions.- Description of the variety railed Condylomata^ and of 
the French term Mucout Tubercle — situation of— ^iredisposing causes — ^liability to mistakes — 
acne mistaken for— course of the affection — tenmnation of— varieties of oondykxnata— on the 

non-ioocalability of. 34S-344 

Treatment 344 

Tubeides, Syphilitic, in Masdea (see Mnadea) 385 
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